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A New Directory—The 1950 Issue 


Yes, the new Directory is in progress. A great majority of members have 
already paid dues to insure continued membership service and Directory list- 
ing. If you haven’t—please send your dues immediately. 


Have you invited a nonmember to join recently? Nonmembers are in the 
minority now, and if each member invites one of them, most of them will have 
two invitations. The deadline date for new applications to be received in time 
for membership listing is November 25. 


Remember, too, the state dues must be paid soon in order that your name 
be “starred” in the Directory. 


Pay your own national and state dues NOW—get a new member before 
November 25. 


New! BOIES'’ OTOLARYNGOLOGY 


The general practitioner can put this brand new book to good use because it 
provides such a brilliantly clear picture of the diagnosis and treatment of 
otolaryngological diseases. On every topic from the common cold to carcinoma 
of the larynx, it offers you a straightforward and clearcut type of guidance that 
you'll like. In each of the three sections (Ear, Nose and Throat) the author 
describes for you the principles of applied anatomy and physiology, methods of 
examination, and the latest diagnostic and therapeutic procedures for all diseases 
that may affect the region concerned. 


The excellent illustrations demonstrate many new concepts. 


By Lawrence R. Bores, M.D., Clinical Professor of Otolaryngology and Director of Division of 
Otolaryngology, University of Minnesota Medical School. 443 pages, 6” x 9”, with 184 illustrations. $6.50 


W. B. SAUNDERS COMPANY 


West Washington Square 
Philadelphia 5 
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EFFERVESCENT—SALINE 


ACTIVE INGREDIENTS: 
DIUM CHLORIDE sopium PHOSPHAT 
BICARBONATE LITHIUM carBonate 
TARTARIC ACID . CITRIC ACID 


Co., NEW YORK, 


A pleasant, effervescent 
saline laxative which acts Aperient* <x 


by osmosis to produce soft fluid bulk... 
stimulates peristalsis ... promotes prompt Laxative * Cos 


but gentle evacuation. ay 


Cathartic* 


Product of BRISTOL-MYERS ¢ 19 West 50th Street, New York 20, N. Y. 
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“Meteor” 


“I want to be able to screen a chest or an 
extremity whenever it seems indicated. 
I want to be able to radiograph a chest 
as part of every physical examination I make — espe- 
cially of new patients. I want to be able to fluoroscope 
and radiograph suspected fractures in the occasional 
emergency cases that come to my office. 


it’s simple, sure, 
easy to operate 


I can do all that and more, quickly and easily with 
the Picker ‘Meteor.’ Its 15 MA capacity is ample for 
my needs. I’ve had no trouble finding room for it, 
because it doubles as an examination table. It’s a 
quality unit, made by Picker X-Ray . . . they’re the 
people who built the Army Field X-Ray Unit we 
both worked with during the war. And it certainly 
is easy on my budget . . . cost far less than I thought 
I'd have to lay out for such fine equipment.” 


Maybe your situation parallels Dr. Jones’ . . . or maybe 
it’s altogether different. In any case, you can depend on the 
local Picker representative for unbiased advice, because 
the Picker line is a full line, embracing apparatus in every 
range, for every purpose. 

*patents pending 


it’s low-priced at $1495 


and above all, d's 


jostdotlas jot Picker “Meteor” on a prescription 


blank, and send it to us for details. 
Or, if you prefer, call in your local 
Picker representative for the story. 


PICKER X-RAY CORP. 
300 Fourth Ave., New York 10, N. Y. 
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NEW DAVIS BOOKS—=—JUST OFF PRESS 


GOODALE 
CLINICAL INTERPRETATION OF LABORATORY TESTS 


This new book, by bringing together the laboratory and the clinic, presents ready informa- 
tion on the interpretation of laboratory tests and the most helpful laboratory procedures ap- 


plicable to the diagnosis of a given disease. The numerous advances in all branches of clinical 
pathology have created an urgent need for it. 


Each disease which lends itself to laboratory diagnosis is briefly outlined and followed by 
a list of changes to be expected in the examinations which are given in order of importance. 
The physiology, normal values, the significance of abnormal values of the various body fluids 
and excreta, the basal metabolic rate, liver function tests, bacteriologic, virus, and mycotic ex- 
aminations, skin tests, poisons, chemotherapy and antibiotic therapy in relation to bacteriology, 


methods of preparing body fluids, excreta and tissues for the laboratory are among the topics 
fully discussed. 


Medical students, internes, medical technologists, as well as clinicians, will find this book a 
complete reference for all their problems in this field. 


By RAYMOND H. GOODALE, M.D., Pathologist at the Worcester City Hospital, Worcester Hahnemann Hospital, Belmont Hospital 
and Fairlawn Hospital, Worcester, Mass., Clinton Hospital, Clinton, Mass., etc. 


622 Pages (6'x9"') 107 Illustrations, 3 in Color $6.50 


STRUMIA AND McGRAW 
BLOOD AND PLASMA TRANSFUSIONS 


In most instances, the indications for blood and plasma transfusions are left to the prac- 
ticing physician or surgeon, while the operation of the blood bank and the preparations for 
transfusion are generally the responsibility of the clinical pathologist. 


Because of the dual nature of the problems of transfusion, technical and clinical phases are 
here brought together under the same cover. The sections on the functions of blood, the prac- 
tical aspects of the Rh factor, the indications for transfusion, and on adverse reactions and 
transmission of disease are written especially, but not exclusively, for the clinician. The chap- 
ters on the organization and operation of a blood transfusion service and the use of group O 
donors as universal blood donors are of equal interest to the clinician and to the laboratory 


man. The remaining chapters are written particularly for the clinical pathologist and the 
laboratory worker. 


The authors have presented the most rational clinical approach to the subject and the 
simplest, safest and most satisfactory laboratory methods. 


By MAX M. STRUMIA, M.D., Sc. D. (Med), Associate Professor of Pathology, Graduate School of Medicine, University of Pennsyl- 
vania; Director, Laboratory of Clinical Pathology, Bryn Mawr Hospital, Pennsylvania; Fellow in Research, Dermatological Research 
Institute, University of Pennsylvania; etc. and JOHN J. McGRAW, Jr., M.D., Instructor in Pathology, Graduate School of Medicine, 
University of Pennsylvania; etc. 


508 Pages (6'x?") : 124 Illustrations $7.50 


F. A. DAVIS COM PANY ® F. A. DAVIS COMPANY, 1914 Cherry St., Philadelphia 3. 
: Please send books checked and charge to my account— 
PUBLISHERS 
» () Goodale—Clinical Interpretation of Laboratory Tests, $6.50 
PHIL ADELPHI A : (] Strumia—Blood and Plasma Transfusions, $7.50 
Name .. 
In Canada: The Ryerson Press, Toronto & Address .. 
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RELIEF OF MENOPAUSAL 
DEPRESSION, EMOTIONAL INSTABILITY AND 
WEEPING WITH MEPRANE DIPROPIONATE R & C 
is one of the most satisfying experiences in medical 
practice. As endocrine equilibrium is restored, 
“frayed” nerves and mental tension give place to a 
feeling of tranquility and well-being. 
Cardiovascular symptoms too respond “quickly and 
thoroughly”.’ Relief of symptoms is considered com- 
parable to that associated with the use of estrogens 


derived from natural sources. Unpleasant reactions 
are reported to be conspicuous by their absence.’ 


Literature and trial supply on request. 


DOSAGE—Menopause, initial therapy — 1 (1 mg.) tablet t.i.d. 
after meals; maintenance therapy — 1 to 2 tablets daily. 


PACKAGING—30, 100, 500 and 1000. 


1. Lin, Hazel A. C.: Am. J. Obst. & Gyn. 54:296, Aug. 1947. 
2. Sturgis, Somers, H.: Am. J. Obst. & Gyn. 53:678, April 1947. 


DIPROPIONATE TABLETS 
(BRAND OF PROMETHESTROL DIPROPIONATE) 


WELL-BEING 


REED & CARNRICK 
Jersey City 6,N.J. Toronto, Ont.,Can. 
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NEW WORDS 


Blakiston’s New Gould includes 
thousands of important new 
words and definitions that do not 
appear in any other medical dic- 
tionary —words such as amidone 
hydrochloride, medicine (consti- 
tutional), mestilbol, pancreato- 
trophin, aureomycin, somatoto- 
nia, vitagen, technetium. And 
yes—literally thousands more. 


Only a dictionary which contains 
this large body of necessary new 
information is a modern diction- 


ary. 

-..costs less than you'd 
expect for so monu- 
mental a work. 
Blakiston’s New Gould Medical 


Dictionary . . . the newest, most 
complete reference of its kind . . . 
and the costliest medical book 
would be 
priced, you would think, at some- 
where between $15 and $20. 
Blakiston offers it to you in a— 


Sturdy, standard text- 

book edition for $8.50 
Thin poe, 

with dural abri- 

koid coven the $] 0.75 
Deluxe thin paper 

edition beautifully 


013.50 


(Ideally suited for presentation 


All 

Same price in Canada. 
The 

BLAKISTON COMPANY 


Philadelphia 5, Pennsylvania 
105 Bond Street, Toronto 2, Canada. 


A> 
\\ Please send me. 
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At a cost of more than 


000 


and 


3 YEARS 


of intensive, 
scientific work by 


Auihorines 


Blakiston brings you 


Note these facts about Blakiston’s New Gould 


More than 300 modern texts as 
well as journals, yearbooks and 
standard indexes in all basic fields 
critically examined for new words 
and changes of usage . . . all defi- 
nitions written by specialists ac- 
tively at work in the various fields 
+. each entry carefully checked 


and arranged according to mod- 
ern lexicographic standards de- 
manding brevity, clarity, accu- 
racy ...literally thousands of new 
words added...a completely new 
work reflecting the advances of re- 
cent years in medicine and allied 
sciences. 


What's your special interest? 


All branches of medicine and allied sciences are exhaustively covered—including medical 
mse and chemistry, dentistry, pharmacy, nursing, veterinary medicine, biology and 


tany, as well as medicolegal terms. 


copies of Blakiston’s New Gould Medical Dictionary 


Textbook Edition. .$8.50 Thin Paper Edition. .$10.75 [] Deluxe Edition. . $13.50 


Check [J 


Charge [J 


C.0.D. 


It is understood that you will credit my account in full for the book if I wish to return it 


within 10 days. 


NAME 


ADDRESS. 


CITY ZONE 


STATE JAOA 10-49 
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FULL FIELD ///yumination 


at Att Powers 


Engineered into the 
New AO SPENCER Microscopes 


From the lowest power to the oil immersion the new No. 700 Illuminator pro- 
vides convenient, uniform illumination that adequately fills the field without 
refocusing the condenser. This light source has been engineered to function as an 
integral part of the new AO Spencer Microscopes—yet it can be removed or 
attached at a moment’s notice. With the illuminator in position the microscope 
can be inclined at any angle or moved about the table without need for realign- 
ing the illuminating system. Cooling fins, heat-absorbing glass, and baffle plate 
all help maintain a constant temperature suitable for living specimens. Other 
features are: bulb with built-in reflector, easy access to bulb, switch-in cord. 


For your copy of a catalog illustrating the complete 
new line of AO Spencer Laboratory Microscopes, the 
No. 700 Illuminator, and other accessories, write 
Dept. X175. 


American Optical Company 
Scientific Instrument Division 


Buffalo 15, New York 


Makers of Microscopes fer over 100 Years 


SPENCER 
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HEMOSULES* 


“WARNER' 


HEMOSULES* ‘Warner’ contains the several 
hematopoietic factors of established importance 
in blood regeneration for obtaining optimal 
results in hypochromic anemias. 


HEMOSULES* ‘Warner’ are high-potency, 
vitamin-rich capsules which also contain liver 
concentrate and highly absorbable ferrous 
sulfate. 


Each HEMOSULES * capsule provides: 

Ferrous sulphate, Dried U.S.P.. . 162.0 mg (2.5 grs) 
Liver concentrate (1:20) 162.0 mg (2.5 grs) 
Folic acid** 

Thiamine hydrochloride (vitamin Bi) . . - 
Riboflavin (vitamin Bz) 

Niacinamidet 

Pyridoxine hydrochloride (vitamin Bs)**. . 

Calcium pantothenate** 

Ascorbic acid (vitamin C) 
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Foundation for hemoglobin vregeneration 
all:Being! 


the preferred hematinic... 


HEMOSULES* are indicated in all secondary 
anemias due to or accompanying impaired ab- 
sorption or assimilation, nutritive inadequacy, 
increased requirements in obstetrical patients, 
gynecological and gastroenterological disorders, 
surgical operations, and infectious diseases. 


HEMOSULES* ‘Warner’—hematinic capsules— 
are available in bottles of 96, 250 and 1,000 at 
all leading pharmacists. 


WILLIAM R. WARNER & CO., INC. 
New York St. Louis 


*Trade Mark 
**The need for pyridoxine hydrochloride, calcium pantothenate and 
folic acid in human nutrition has not been established. 

+The daily i for niacinamide has 


tabliched 


not been 
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Yes, that’s what throat 
specialists reported 
after making weekly 
examinations of the 


throats of hundreds of | 


men and women from 
coast to coast who 
smoked Camels, and 
only Camels, for 30 
consecutive days. 


According to a Nationwide survey: 


than any other cigarette 


When three leading independent research organizations asked 113,597 
doctors what cigarette they smoked, the brand named most was Camel! 
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A New Standard of Performance 


UNSTERILE FIELD in Surgical 


The AMERICAN” postwar 


(MODEL DMCA) 


Complete intensity and directional control can 
be readily maintained by the circulating nurse 
or anesthetist from the Head End of the operat- 
ing table . . . outside the sterile surgical area. 
This excellent point of vantage insures accuracy 
as well as speed in making the changes in posi- 
tion called for by the surgeon before or during 
the operation. All interference with the surgical 
team is avoided. 


NOTE DUAL CONTROL FEATURE Which permits 
full manipulative direction of true horizontal 
light-beam approaches . . . an exclusive advan- 
tage made possible by a unique combination 
track and offset mounting. Height adjustment 
over the operative site, and complete flexibility 
of illumination from any desired angle in both 
vertical and horizontal planes can now be quickly 
and accurately attained. 


Only “American” Luminaires provide 
these additional combined advantages— 


®@ Choice of light intensities before and 
during operation. 


@ Unsurpassed shadow reduction. 
®@ Diagnostic color control. 


Note convenience and sim- 
plicity of cleaning and main- 
tenance operation 


@ Scientific heat control. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


> 
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| DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Peed A.0.A. 


modern 


tober, 1949 


Minit-Rub acts to relieve pain by one of the oldest principles in therapeutics—that of counter-irritation. 
But Minit-Rub is a modern counterirritant—your patients will appreciate its clean simplicity. 


Minit-Rub combines oil of mustard, menthol, and 
camphor in a stainless, greaseless, vanishing base 
—it will not stain or harm fine fabrics. 

Through its pronounced analgesic action, 
Minit-Rub relieves the discomfort of aching chest 
muscles in uncomplicated chest colds—its clean 


invigorating odor relieves the feeling of nasal 
congestion. 


By direct rubefaction at the site of application, 

Minit-Rub tends to improve local circulation, 
Product of BRISTOL-MYERS relieve the painful symptoms of neuralgia, arthral- 
19 West 50 Street, New York 20, N.Y. gia, muscular aches and pains. 


Minit-Rub is prompt in acting, a pleasure to use. 

It produces a delightful cooling sensation on the 

skin surface, a sense of ‘soothing. warmth in the 
m affected areas. Just massage it on briskly. 


relief begins in 
a matter of minutes 
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when ilk becomes 


lithe 


a dietary dilemma 


Problem: When casein or other animal protein 
sensitivity renders all natural or processed milks* 
contraindicated in the pediatric dietary, because 
of eczematous, gastro-intestinal or other reactions, 
how can allergy be avoided and proper 

infant nutrition still be maintained? 


Solution: Replace milk with Mull-Soy, the liquid 
hypoallergenic soy food—completely free of offending 
animal proteins. Mull-Soy is a biologically complete 
vegetable source of all essential amino acids, and 
closely approximates whole cow’s milk in 

fat, protein, carbohydrate, and mineral content 
when diluted 1:1 with water. It is quickly prepared, 
palatable, easily digested and well-tolerated —equally 
desirable for infants, children or adults. 


*Goat's milk and processed cows’ milk have unmodified casein factors. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 
In Conede write The Borden Company, Limited, Spadina Crescent, Toronto 


Mull-Soy is a liquid 
hypoallergenic food prepared 
from water, soy flour, soy 

oil, dextrose, sucrose, calcium 
phosphate, calcium carbonate, 
salt, and soy lecithin; 
homogenized and sterilized. 
Available’in 154 fi, oz. cans 
at all drugstores. 


When Milk becomes 
"Forbidden Food' 


Journal 
October, 194 
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In Vi terra, J. B. Roerig and Company offer you for the first time a more 
complete, balanced formula for the management of multi-vitamin deficiencies. 
Vi terra is the result of years of intensive research, together with 


months of pharmaceutical manufacturing research. Indicated wherever 
you would normally use multi-vitamins. 


minerals 


\ 
ya 
Viter™ 
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Multi-vitamins are not alone the complete answer to protective nutrition. More and 
more, the mineral elements are being recognized as “spark plugs”—playing an all- 
important, if still unmeasured part in building and restoring body health. The cata- 


lytic-synergistic action of the minerals with the vitamins makes the difference in 
speeding up enzymatic processes on which the body is dependent for its functions. 


Vi terra contains all the vitamins known to be essential to human nutrition 
and, in addition, 12 minerals designed to act as catalysts in improved vitamin metab- 
olism. Advance clinical reports indicate that when proper minerals are supplied with 
the necessary vitamins, the powerful activity of the enzymes present in the body is 
stimulated and increased. 


With Vi terra, the physician or surgeon can anticipate more rapid and potent 
effects than can be obtained with less complete formulations. 


VITAMINS MINERALS 

Vitamin A (Refined Fish Liver Oil) ..5,000 USP Units Cobalt (Cobaltous Sulf..7H,O)...... - 0.1 mg. 
Copper (Cupric Sulfate) 1 mg. 
Boron (Sodium Metaborate) ......... 0.2 mg. 
Vitamin B: (Thiamine Hydrochloride). ....- 3 mg. Iron (Ferrous Sulfate) 10 mg. 
Vitamin Be (Riboflavin) ......... 3mg. _lodine (Potassium lodide) ......-..+- 0.15 mg. 
Calcium (DiCalcium Phosphate) ...... 213 mg. 
a Bs (Pyridoxine Hydrochloride) . . . .0.5 rag. Manganese (Manganous Sulf.) ........ 1 mg. 
15mg. Magnesium (Magnesium Sulf.) ....... 6 mg. 
J osphorus (DiCalcium Phosphate) . mg. 
Calcium Pantothenate (Dextro) ........... 5Mg. Potassium (Potassium Sulf.) ....+.++- 5 mg. 
Mixed Tocopherols Type IV .............. 5mmg. Zine (Zinc Sulfate) 1.2 mg. 


DOSAGE: Due to the catalytic-synergistic action of certain minerals with vitamins in vivo, 
it is suggested that one Vi terra capsule a day will serve adequately for supplementa 
nutrition. For quicker results three or more Vi terra capsules daily may be prescri 


Supplied in bottles of 100 capsules. You are invited to send for a clinical trial supply. 


For More Bett r-Balanced: Mult Vitam n 
5. B. ROERIG AND COMPANY - winoson, cara 
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SUNDAY 
ATHLETE 
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MONDAY 
PATIENT 


Artht 
A. effective against the Sunday-athlete's pain and stiffness os B pour 


ing © 


it is against the distress of rheumatic and allied disorders, 
Arthralgen provides rapid, sustained relief of discomfort and 


disability. 


Vasodilatation with methacholine chloride, rubefaction with thy- 
mol and menthol, analgesia with methyl salicylate —all contribute 


to the effective, prolonged action of Arthralgen. 


— 
= 
4 
~ 


Arthralgesie Unguent 
for quick relief of joint § 
and muscle pain 4 


d 


Containing no histamine, Arthralgen does not cause itching or wheal- 
ing of the skin. Convenient to use, its uniquely elegant ointment base 


Tis easily washable. 


Arthralgen is available in |-ounce collapsible tubes and half- 


B pound jars. 
d 
LABORATORIES 


Division Nutrition Research Laboratories * Chicago 30, Illinois 
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for greater 
strides towards 


better health 
and vigor 


- Citrus fruits and juices are almost 
without parallel among foods for 
their remarkable nutritional 

impetus to growth, bodily vigor, 
stamina’ and resistance to 

disease.’ Their abundance of the 
essential vitamin C, with other 
necessary nutrients* (including rich 

\ natural fruit sugars for quickly 
available energy),’ make them 
uniquely valuable in the modern 
patient dietary, both in sickness and 
in health. And, because they 

rank high in taste appeal and are so 
refreshing,’ you are assured wholehearted 
patient cooperation when you 

recommend the frequent ingestion of 
citrus fruits and juices--either to 

combat anorexia,’ aid digestion,* assist 

in normalizing the gastrointestinal tract,* 
during pregnancy and lactation, 

for infants and children,: 

or pre- and post-operatively. 

Equally tangy and nutritious, whether 
fresh, canned, concentrated or frozen. 


FLORIDA CITRUS COMMISSION « Lakeland, Florida 


*Citrus fruits—among the richest 
known sources of vitamin C— 
also contain vitamins A, B:, 
and P, readily assimilable 

. natural fruit sugars, and other 

nutritional factors such as iron, 
calcium, citrates and citric acid. 


FLORIDA 


Oranges . Grapefruit 


Tangerines 
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mu LOW-COST MALE HORMONE THERAPY 


... With nearly twice 


the potency 


of ingested tablets 


NEW IMPROVED DESIGN 


F 
OR SLow ABSORPTION GY 


Metandren Linguets contain methyltestosterone for sublingual or 
buccal administration. 


The superiority of Metandren Linguets over other androgens by this 
route may be partly attributed to the fact that only methyltestosterone 
is effective orally. In contrast, when free testosterone or testosterone 
propionate is given sublingually, that portion unavoidably swallowed 
is almost completely destroyed. 


Metandren Linguets of methyltestosterone are the “most economical 
and also efhcient way of administering testosterone,” according to 
Lisser.' Tyler finds that 140 mg. of methyltestosterone weekly in the 
form of Linguets is equivalent to an ingested dosage of approximately 
210 mg., or to an injected dosage of 75 mg. of testosterone propionate.* 


Adult maintenance dosage is from one to three 5-mg. 
Linguets daily. Most children need only one-half to one 
5-mg. Linguet daily. Literature on request. 


1. Lisser, H.: Calif. & West. Med., 64: 177, 1946 
2. Tyler, E. T.: J.A.M.A., 139: 9, Feb., 1949. 


METANDREN LincuETs, 5 mg. (white), scored; 10 mg. 
(yellow), scored — in bottles of 30, 100 and 500. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


METANDREN LINGUETS — Trade Marks Reg. U.S. Pat. Off. 2/1438M 
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pERANDREN 
js the pioneer prand of restosterone 
propionate, the most potent injectable 
androge™- 
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CAMP ANATOMICAL SUPPORTS 
for ORTHOPEDIC 
CONDITIONS 


Whether it be relief from 
lesser degrees of postural or 
occupational strain, or as 
an aid in treatment follow- 
ing injury or operation, the 
Camp group of scientifically 
designed orthopedic supports for 
'/ men, women and children will be 
| found ‘‘comprehensive.’’ Sacro- 
iliac, Lumbosacral and Dorso- 
_ lumbar supports may be prescribed 
for all types of build. The Camp 
system of construction fits the sup- 
port accurately and firmly about 
the major part of the bony pelvis 
as a base for support. The unique 
system of adjustment permits the 
maximum in comfort. Physicians 
may rely on the Camp-trained fit- 
ter for the precise execution of all 
instructions. 
If you do not have a copy of the 
Camp ‘Reference Book for Phy- 
sicians and Surgeons”’, it will be 
sent on request. 


ontific SappertS 


THIS EMBLEM is displayed only by reliable merchants 
in your community. Comp Scientific Supports are never 
sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training of 
Camp fitters insures precise and conscientious attention 
‘to your recommendations. 


S. H. CAMP & COMPANY, JACKSON, MICHIGAN 
7 World’s Largest Manufacturers of Scientific Supports 


Offices in New York © Chicago ¢ Windsor, Ontario * London, England 
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Which would you prescribe 
for Infant Feeding? 


NATURALLY, you'd choose a name you 
know...one worthy of your confidence. 


AND CARNATION protects your recom- 
mendation with the most scrupulous 
standards of safety, uniformity and 
nutritional value. 

EVERY DROP of Carnation Milk is 
processed with “prescription accuracy” 
—in Carnation’s own plants under 
Carnation’s own continuous supervi- 
sion. That is why you can have com- 
plete confidence in Carnation. It is 


Carnation Evaporated Milk 


s ss an especially suitable milk for infant 
r: feeding and for bland and special diets. 


evaporated, homogenized, enriched in 
vitamin D, and sterilized, under the 
most rigid controls. Constant tests and 
vigilant inspection are your guarantee 


that every can bearing the name Car- 


nation meets the highest requirements 
of the medical profession. 


NO WONDER 8 out of 10 mothers 
who use a Carnation formula say, “My 
doctor recommended it!” It’s the milk 
you can confidently prescribe by name 
—day in and year out. 


The Milk Every Doctor Knows 
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“SMOKE LESS...OR 
CHANGE TO PHILIP MORRIS” 


... if smokers are affected by the irritant 


properties of cigarette smoke 


Sometimes physicians may advise “Don’t smoke 
at all.” But even where that is indicated, how many patients 
will forego the pleasure of smoking? 


For such patients, as for all smokers, the choice should be 
the least irritating of cigarettes. Many throat specialists suggest 
Philip Morris* because they are convinced from published studies**, as well 
as their own observations that Philip Morris alone, of all the 
leading cigarettes, is by far the least irritating to the 
sensitive tissues of the nose and throat. 


Perhaps you too will find it advisable to suggest to your patients 
who smoke . . .“Change to Philip Morris.” 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 119 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE... . We suggest an 
unusually fine new blend — Country Doctor Pire 
Mixture. Made by the same process as used in 
the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints on Request: 
laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngo- 
scope, Jan. 1937, Vol. XLVII, No. |, 58-60; Proc. Soc. Exp. 
Biol. and Med., 1934,°32-241; N. Y. State Journ. Med., Vol. 
35, 6-I-25, No. I, 590-592, 
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In your contacts with suffering humanity, A 

Doctor, it is brought home to you every 

day how important is health. Just as you 
do, we at Vitaminerals realize that health 
is something that cannot be tampered with, 


cannot be imposed upon. 


Around our place we have a saying: 
“Where health is concerned there can be no 
compromise with quality.” 


Throughout the plant—in our laboratories, 
our pharmacy, our administrative office, our 
purchasing department, through the formu- 
lating, and the packaging of our products— 
this axiom is borne in mind. 


Nothing but the highest quality can find 
a place in any step, in any material used in 
our entire process of production. We feel 
that health is too important to trifle with. 


PROFESSIONAL LITERATURE ON REQUEST 
GLENDALE 1, CALIFORNIA 
4 
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OUT OF 


Intensive investigation during the past decade in rheumatism clinics through- 
out the country has shown conclusively that eight out of ten chronic arthritics 


adequately treated with Ertron® respond favorably. The local effect — di- 
minished swelling and pain, increased mobility and joint function—is paral- 
leled by a no less strikirg systemic effect, characterized by a sense of physical 
and mental well-being. Tolerance to Ertron is high. Severe reactions requiring 
cessation of therapy are rare (incidence 1.4%); minor side effects (incidence 
8%) respond to temporary interruption of therapy or reduction of dosage 
and usually do not recur when treatment is resumed or dosage increased. 


arthrokinetic action of E 4 TR ON 


“... the function of small joints, particularly of the metacarpo- 
phalangeal and phalangeal joints, was evidenced by decrease 
in swelling and pain, allowing complete functional closure of 


effect ERTRON 


“...an improved sense of well-being, increased appetite, a more 
normal mental state, more restful sleep, less pain and, in almost 
every case the patient becomes very much more optimistic.” 2 


tolerance to E we TR O N 


The use of Ertron in rheumatoid arthritis “has been characterized 
by almost complete absence of toxic effects, despite serum cal- 


cium concentrations sustained at high concentrations . . ."3 


BIBLIOGRAPHY (1) Magnuson, P. B.; McElvenney, R. T., and Logan, E. E.: J. 
Michigan M. Soc. 46:71, 1947. (2) Snyder, R. G.; Squires, W. H.; Forster, J. W., 
and Rudd, E.; Indust. Med. 12:663, 1943. (3) Cohen, A., and Reinhold, J. G.: 


Indust. Med. 17:442, 1948. 


LABORATORIES 
Division Nutrition Research Laboratories * Chicago, Illinois 
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DO 
IT 
BETTER 
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There is always a best way of doing everything 
and the Spinalator is the best way of doing that 


all-important job of soft tissue treatment. 


At Least, That's What 
The Users Say! 


We wish you could read the many letters that come 
to our office from enthusiastic Spinalator owners. For 


An Assistant Can Operate The SPINALATOR 


What It Does 


The Spinalator springs the spine rhythmically 27 
times a minute at any area and with any desired 
force. It relieves muscular contractures and ligamen- 
tous rigidity, entirely eradicating many minor osteo- 

athic spinal lesions. The Spinalator paves the way 
ier correction of the harder-to-fix lesions by the 
Osteopathic Physician. 


A Modality to Be Proud Of 


The Spinalator Company takes pride in the manu- 
facture of its only product, the Spinalator. Every 
part used in its construction is the finest quality that 
can be obtained, and the smooth, quiet perfection of 
its moving parts is the result of engineering skill and 
research. It is designed to give trouble-free perform- 
ance for many years without any attention whatever 
except lubrication. 


How It Is Sold 


We have no salesmen to high pressure you. You 
must make up your own mind. The Spinalator is 
sold direct from our factory to you which allows us 
to price it-far below its real worth. Write us today 
for the price, several ways to buy— including terms— 
and the latest literature about this osteopathic pre- 
cision instrument. 


example, here is just one: 


The Spinalator Company 
asbeville, North Carolina 


Gentlemen: 
I have been using the Spinalator for atout four months. 


I consider it the most efficient osteopathic precision 
instrument I have used to date. It certainly aids tremendously 
in mobilizing the spine in any area desired. It is very sooth- 
ing and pleasant to the patient. It is possible to regulate 
the tension on the tissues, and make it more constant and reg- 
ular than one can do it with the hands. It really relaxes the 
tissues, aids in breaking up edhesions and makes them ready for 
the specific mechanical adjustment, which only the Osteopathic 
physician can do. 


It, therefore, has become a very efficient office as- 
sistant, and has changed and improved my technique. It makes 
the work of the Osteopathic physician easier and renders better 
service to the patient. 


I am very gled to recommend the Spinalator to any 
Osteopathic physician. 


Yours truly, 


ThisLetter 


was written over nine years 
ago and the doctor is still 
enthusiastic booster. 
Naturally, we cannot include 
bis name in this ad because 
of the Code of Ethics. 


P.0.BOX 826 
ASHEVILLE.N.C. 
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FULRLING EVERY 
REQUIREMENT OF EFFECTIVENESS. : 
PATIENT-ACCEPTANCE 


fastest time recognized 


Nonirritating and nontoxic 
—safe for continued use _ 


4) Crystal clear, nonstaining, delicat 
fragrant—esthetically 
Will not liquefy “at body tempera- 
ture—not excessively lubricating 

FOR ECONOMY TO YOUR PATIENTS | 

a SPECIFY THE LARGE FIVE-OUNCE SIZE — 


JULIUS SCHMID, INC. 


423 West 55th St., New York 19,N.Y. 


VAGINAL JELLY | 
Occludes the cervix for as long as 
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Cereal Lactic (Improved Vitamin) formula— 
supplies lactic acid organisms, vitamins and 
EIGHT essential enzymes. This formula is indi- 
cated in GASTRO-INTESTINAL disorders when 
hyperacidity and flatulence ARE NOT symptoms. 


Cereal Lactic (Antacid and Adsorbent) formula 
—supplies lactic acid organisms and enzymes 
PLUS an effective antacid and adsorbent formula. 
This product is indicated in GASTRIC disorders 
when hyperacidity and flatulence ARE symptoms. 


Both products are widely prescribed by the 
Profession as an effective treatment for Gastro- 
Intestinal disorders. 


ammmmms Clip the following information for your CEREAL LACTIC files: 
— EXCLUSIVELY TO THE PROFESSION 


EXCERPTS from LABORATORY STUDIES 


Lactic acid as culivated in the Cereal Lactic 
laboratories is accomplished by exposing a 
mash of selected grains to a given temperature 
in the presence of certain enrichments to the 
media as set forth in the patent issued by the 
United States Patent Office No. 2,194,672. 
Plate counts of cultures on tomato juice, di- 
luted in proportion of one gram of Cereal 
Lactic base culture to 100cc, yielded colonies 
too numerous to count and 590,000 organisms 
per gram or 17,700,000 per ounce. 

The total acidity of the Cereal Lactic base cul- 


ture as lactic acid, determined by titration is 
6.57%. The presence of lactic acid is demon- 
strated by the ferric chloride or Kelling’s test. 
All samples tested give a marked yellow color 
confirming the presence of lactic acid. 


Laboratory studies definitely show that in the 
Cereal Lactic Formulae the following enzymes 
are present: DIASTASE, INVERTASE, 
MALTASE, LACTASE, LIPASE, PROTEASE, 
AND OXIDASE—the essential group for the 
digestion of carbohydrates. 


Physicians’ Samples and Complete Information 
Available Upon Request 


CEREAL LACTIC COMPANY © woopwarp. iowa 
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DR. VERRIE WYSE SAYS: 


TWO STYLES 
Loose-Leaf 
Plastic-Bound 
Both open FLAT 
Both are $7.25 
Loose-Leaf Refill 


EACH SYSTEM 
CONTAINS 


365 pages, 12 sum- 
mary sheets, 1 yearly su 
sheet; social security and withhold. 
ing tax forms; complete instructions 
with specimen sheets. More than 
400 pages in all. Extra heavy, stiff 
cloth-covered covers stamped in 
gold and monthly guides with 
cloth tabs. 


“My needs,” continues Dr. Wyse, “necessi- 
tate records that give me all essential facts 
and figures regarding my practice and that 
take care of tax problems in minimum time 
and with least fuss. Check the “Histacount” 
System and you'll agree it is the best!” 


NE A SYSTEM FOR 
SMALL PRACTICES 
Same as the regular system, but designed to 


care for practices handling up to ninety 
patients per week. Plastic-bound only. $4.50 


SEE IT AT YOUR LOCAL DEALER OR GET FULL DETAILS FREE 


USE THIS COUPON 


| PROFESSIONAL PRINTING CO., INC. 
1 202-208 Tillary St., Brooklyn 1, N. Y. 


Please send FREE 16-page descriptive booklet 
on ‘‘Histacount’’ Bookkeeping System. 4.19.9 


I Dr. 


202 TILLARY ST., BROOKLYN 1, W. Y. 


STATIONERY + HISTACOUNT PRODUCTS 


PRINTING - RECORDS + FILES & SUPPLIES 
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Printers to the Professions 
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“It Is Later 
Than You Think” 


©} SetHTHomas. 


the difference between 


failure and success! 


Arthritis—like cancer and tuberculosis—is a progressive condition. The counterattack 

against arthritis should be started as soon as the condition is detected. Successful treat- 

ment of every case of arthritis is directly dependent upon the promptness with which 
correct treatment is instituted. 


Ottawa Arthritis Sanatorium and Diagnostic Clinic 
of Ottawa, Illinois 


A REGISTERED OSTEOPATHIC HOSPITAL 


1933—Sixteen Years of Progress—1949 
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treated locally 
with 


RIASOL 


Many dermatologists agree in recommend- 
ing local treatment with RIASOL to eradicate 
the scaly patches of psoriasis. Their experi- 
ence has proved its value. 

For years RIASOL has been the first choice 
of many physicians for local treatment of 
psoriasis. Quick fading of the ugly scaling 
skin patches usually follows its use in a few 
weeks. Continued use of RIASOL after the 
lesions have disappeared may avoid recur- 
rences. 

RIASOL contains 0.45% mercury chemi- 
cally combined with soaps, 0.5% phenol and 
0.75% cresol in a washable, non-staining, 
odorless vehicle. 

Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical 
film suffices. No bandages necessary. After 
one week, adjust to patient’s progress. 

RIASOL is ethically promoted. Supplied 
in 4 and 8 fid. oz. bottles at pharmacies or 
direct. 

Mail coupon today for your free clinical 
package. Prove RIASOL in your own prac- 
tice. 


DURING USE OF RIASOL 


MAIL COUPON TODAY 
PROVE RIASOL 
YOURSELF 


AFTER USE OF RIASOL 


SHIELD LABORATORIES JO 10-49 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 


Street 


City ... .. State 


Druggist 


PSORIASIS 
— 
BEFORE USE OF RIASOL 
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New Book 
Palmer-Stomach Disease as 
Diagnosed by Gastroscopy 


BY EDDY D. PALMER, A.B., M.S., M.D. 


Major, Medical Corps, U. S. Army. Formerly Chief, Gastro- 
intestinal Section, Walter Reed General Hospital, 
Washington, D. C. 


This is a succinct, clearly written new book devoted to the 
important but previously neglected subject of gastroscopic 
diagnosis of stomach disease. Dr. Palmer considers both the 
normal and the diseased stomach. He gives advice on how 
to evaluate the results of a gastroscopic examination and 
how to arrive at a proper diagnosis. A feature of this book 
is the presentation of fifty-six case histories taken from the 
wards of the Walter Reed General Hospital, showing gastro- 
scopic findings in full, life-like color. Fifty-three black and 
white illustrations show x-ray, surgical, autopsy and micro- 
scopic findings. Physicians and surgeons agree that Dr. Pal- 
mer’s book is undoubtedly one of the most important books 
on the subject published in many years. 


200 Pages, 7” x 10” $8.50 
53 Illustrations and 56 in Color 


October, 1949 


New (4th) Edition 
Partipilo-Surgical Technique & 
Principles of Operative Surgery 


BY A. V. PARTIPILO, M.D., F.A.C.S. 


Associate Clinical Professor of Surgery, The Stritch School 

of Medicine, Loyola University; Senior Attending Surgeon, 

Columbus and St. Mary’s Hospitals; Attending Surgeon, 
Mercy Hospital, Chicago; 


AND CONTRIBUTORS 

Dr. Partipilo and his co-authors have combined their wide 
and varied surgical experiences to present the detailed sur- 
gical technique of virtually every operative procedure one 
may have occasion to use. The book abounds with beautiful 
and original line drawings carrying legends so clear and pre- 
cise that nothing short of actual attendance in the operating 
room amphitheatre itself can give such lucid word and pic- 
ture guidance. The rewritten and fully revised new (4th) 
edition is well over 100 pages larger than the last edition 
and contains more than 100 new illustrations. The book is 
fully up to date in every respect. 


676 Pages, 7” x 10”. $15.00 
997 Illustrations on 541 Figures 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


“A Suture for Every 


Surgical Situation” 


For nearly forty years Davis & Geck, Inc., has specialized 


exclusively in the development and manufacture of sutures. 


As a result the D&G line is so complete that it includes a 


suture of known standard and predictable behavior for 


every surgical need. D&G sutures are obtainable through 
dealers everywhere. 


DAVIS & GECK, INC. 


57 Willoughby Street 


Brooklyn 1, New York 
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AND FATIGUE DURING 
THE PRE-NOON HOUR 


That the daily eating of adequate breakfasts 
lessens neuromuscular tremor during the pre- 
noon hour was recently shown in physiologic 
studies* conducted at the Departments of 
Physiology and Nutrition of a prominent 
medical college. As a direct consequence of 
the better nutritional state induced by im- 
proved breakfast habits, involuntary neuro- 
muscular tremor is less during the last 
morning hour when 800 or 400 calorie break- 
fasts are the daily routine than when break- 
fasts are regularly omitted or coffee only 
constitutes breakfast. 


Six young women graduate students were 
the experimental subjects in this carefully 
controlled scientific investigation. For per- 
mitting adequate physiologic adjustments to 
the four breakfast practices (800 calories, 400 
calories, coffee only, and no breakfast), each 
practice was followed for a three-week period. 
The data obtained in the 800 calorie break- 
fast period were used as the standard base 
of reference. 

Using specifically designed apparatus, the 
investigators determined the pattern of ampli- 
tude and rate of involuntary muscle tremor 
of the unsupported outstretched arm both 
before and after strenuous exercise. Measure- 
ments were made during pre-noon hours of 
the experimental periods. 


Conclusions derived from this practically 
significant study follow: 


1. When no breakfast was the morning 


practice, the magnitude of muscle tremor 
substantially increased. 


2. Habituation to coffee only for breakfast 
induced a similar increase in magnitude of 
muscle tremor. 
3. Habituation to the 400 calorie breakfast 
after the coffee-only period markedly de- 
creased the magnitude of muscle tremor; 
the tremor magnitude status tended to 
return to the status of the 800 calorie 
breakfast period. 
The conditions of the study did not permit a 
direct comparison of the effects of the 800 and 
400 calorie breakfasts on muscle tremor. 
Health and nutrition authorities have long 
proclaimed the importance of daily adequate 
breakfasts in the promotion of good nutri- 
tional health. The results of this scientific 
study give direct experimental support to 
the soundness of such dictum. 


Neuromuscular Tremor. Record of anormal tremor 
(A), and (B) exaggerated tremor. Subjects 
who are accustomed to eating breakfast have 
an exaggerated tremor when they suddenly 
begin to omit breakfast. 


The presence of this seal indicates that all nutritional state- 
ments herein have been found acceptable by the Council on 
Foods and Nutrition of the American Medical Association. 


*Reprint of the research study and findings 
will be sent on request. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street * Chicago 3 
A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED TO THE BETTERMENT OF NATIONAL NUTRITION 
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The CSR Mattern’s 
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A COMPARATIVE STUDY 


THE EFFICACY OF THE SUPPOSITORY FOR CONCEPTION CONTROL 


*¢ Hence, the conclusion would seem inescapable that these latter 


methods—especially the suppository, the simplest of them all—deserve . 


more widespread trial than they have heretofore received, 99* 


‘The Suppository Technic. — 
Ss In a Baltimore clinic, use of the 
simple, Lorophyn Suppository 
technic produced a rate of 16.2 
pregnancies per 100 woman-years 
of exposure to the opportunity of 
becoming pregnant. This rate was 
3s ; compared to some reported in the 
literature with diaphragm and 
jelly: 12, 15, 18 and 33. Over 300 
patients were studied for periods of 
from six months to over two years. 


Lorophyn® Suppositories (N.N.R.) contain In the South Carolina State post- 
phenylmercuric acetate 0.05% and glyceryl 
laurate 10% in a water-dispersible, self-emul- 
sifying, synthetic wax base. Hermetically sealed 
in foil, they will not leak in hot weather. have comparable effectiveness. 


natal and syphilis clinics, Loro- 


phyn Suppositories were shown to 


EATON LABORATORIES, INC., NORWICH, N. Y. 


%*Eastman, N. J. & Seibels, R. E.: The Efficacy of the Suppository and of 
Jelly Alone as Contraceptive Agents, J. A. M. A. 139:16 (Jan. 1) 1949. 
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Osteopathy has existed as a mode of therapy rected mistaken ideas concerning disease processes 
since 1874 when A. T. Still first gave ita name. As and the causation of symptoms. Preventive medicine 
a profession it has been continuously active since 1892 accomplished wonders in the control of epidemics. 
when a charter was granted for a College of Oste- Surgical technics opened up entirely new fields for 
opathy. It is based upon two fundamental principles successful therapy. 
which were clearly set forth by the founder. The first Osteopathic practice has been obliged to adapt 
of these is that the human body contains the necessary itself to the changes brought about by this scientific 
elements for self healing and the second asserts that advancement. Adequate diagnosis can no longer be 
health depends upon the maintenance of structural accomplished with ten fingers, a stethoscope, and a 
integrity. The application of these principles to the clinical thermometer. Nutritional factors, biological 
problems of clinical practice determines the character deficiencies, and environmental influences can not be 
of the therapy which distinguishes osteopathy from ignored. Even a comprehensive structural examina- 
old-school practice. tion may require the use of precision instruments 
During the development of osteopathy as a pro- which must be employed with a high degree of techni- 
fession the perfection of manual methods of restoring cal skill. In keeping abreast of new and startling 
structural integrity constituted a radical departure technics it is sometimes difficult to realize that with 
from customary therapeutic technics and became the all of this scientific progress and elaboration of meth- 
distinguishing feature of osteopathic practice in the ods, the fundamental principles upon which osteopathy 
minds of many. So successful were osteopathic practi- Was_ founded are not only as valid as ever but are 
tioners in relieving acute and chronic ailments which receiving confirmation as scientific investigation clears 
had failed to respond to orthodox treatment that en- the way for a better understanding of etiology and 
thusiastic members of the profession were almost pathology. 
persuaded that manipulative methods alone might con- As a profession we maintain the position that 
stitute a complete system of therapy. With no other the principles of osteopathy are wide enough to sup- 
equipment than a table, stool, and ten trained fingers port a complete system of therapy. The avowed aim 
they established reputations which secured for them of modern osteopathic education is to train physicians 
legal protection against united M.D. opposition. The who can serve in all fields of therapy. This attitude 
public came to regard the osteopathic physician as a places us in the position of reconciling any therapeutic 
doctor who could give relief for certain types of -dis- measure which is for the best good of the patient 
ability without recourse to extensive diagnostic pro- with osteopathic principles. Furthermore, it becomes 
cedures and without the use of pills or knife. In large mandatory for every osteopathic physician to make 
sections of the country that impression persists to available to each patient the best that modern therapy 
this day. has to offer. In doing this it must be remembered 
During the period when osteopathy was estab- that the patient is entitled not only to new technics 
lishing itself and becoming known, however errone- ‘developed outside of the osteopathic profession but 
ously, as a drugless manipulative therapy, old-school also to those forms of treatment which half a century 
practice was undergoing many significant changes. 0f clinical trial has shown to be effective at the hands 
Scientific pharmacology consigned to the scrap heap Of the so-called ten-fingered osteopathic physicians. 
most of the drugs with which Still was familiar and In determining the advisability of a proposed 
which he rightly detested. Biochemistry opened the therapeutic measure. the osteopathic physician must 
door to biological substitution therapy. Research in  @uswer two questions. First, does the suggested treat- 
pathology cleared away much of the mystery and cor- ™ent aim at maintaining and promoting structural 
~ ©Presented at the General Sessions, Fifty-Third Annual Conven- integrity : Second, does it increase the advantages of 
tion of the American Osteopathic Association, St. Louis, July 14, 1949. the healing power of the body? It is in this approach 
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to the problems of therapy that the modern osteopathic 
physician enjoys an advantage over typical old-school 
therapeutic thinking. When an osteopathic physician 
observes a patient he stands at a different point of 
observation than does the M.D. He sees the same 
symptoms and physical signs and may describe the 
pathology in the same scientific terms. But in his 
interpretation of the pathology he displays a funda- 
mentally important approach. Instead of concentrating 
his attention upon the immediate pathologic details as 
important in themselves he correlates them with the 
gross body structure and maps his therapeutic cam- 
paign primarily in terms of structural correction. 

To the old-school practitioner a sore throat is 
instinctively interpreted first in terms of the probable 
infective agent. He has been trained to regard the 
invading organism as the most important factor in 
the equation. Because he has not been taught to think 
in structural terms he fails to realize that the natural 
defenses of the body must themselves bring about the 
cure regardless of therapeutic technic. His concern is 
directed entirely to the destruction of the infectious 
agent by the induction of passive immune reactions 
or by the use of chemotherapy. His plan of treatment 
will ignore the patient as he administers sera, sulfa 
drugs, or penicillin. It does not occur to him that his 
most potent ally in the struggle is the active immune 
reaction of the body itself. Herein lies the funda- 
mental difference between the old-school and osteo- 
pathic approach to practical therapeutics. 


Confronted with the same clinical picture of a 
typical throat infection, the osteopathic physician will 
think first of the pathology produced by the infectious 
agent and will immediately visualize the active defense 
processes of the body which are brought into play in 
response to the toxic invasion. He will mentally pic- 
ture engorged capillaries, congested venous drainage, 
blocked lymphatic channels, leukocytosis, obstructing 
muscular rigidity, and a stream of abnormal impulses 
bombarding the central nervous system. He will 
speculate upon the structural abnormalities which al- 
lowed the tissue to admit the invading organisms at 
the onset of infection. He will visualize chemical 
reactions, not only within the local tissues but also in 
distant parts of the body. These he will recognize as 
active immune processes constituting nature’s defense 
against the disease. His interest in the invading or- 
ganism itself is concerned only with specific reactions 
which that particular toxic agent brings forth. 

The osteopathic physician’s therapeutic campaign 
will have two objectives, the promotion of active im- 
mune reactions and the restoration of structural integ- 
rity. Fresh arterial blood must be made available 
in abundance and venous congestion must be relieved. 
Lymphatic channels must be kept open, muscular 
rigidity must be eased, eliminative channels opened 
up, and autonomic innervation equalized. Experience 
has shown that most of these objectives can best be 
obtained by judicious manipulation of the involved 
tissues and the removal of improper tensions any- 
where in the body. Having regulated the body struc- 
ture so as to bring the natural recuperative processes 
to their maximum efficiency, he will seek to employ 
such additional measures as will assist the body de- 
fenses in destroying the invading organisms. At 
present it is customary to employ chemotherapy in the 
treatment of most infections. In considering the use 
of antibiotics the osteopathic physician will carefully 
weigh the chances of the unaided immune reactions 
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to effect a speedy recovery and also the risk of un- 
favorable toxic reactions of the drugs themselves. If 
the use of antibiotics seems indicated he will regar«| 
them as strictly adjunctive to his structural therapy. 

The difference between the old-school and the 
osteopathic approach to the clinical problems of the 
infectious diseases is illustrated by a comparative eval- 
uation of modern chemotherapy. For the former 
chemotherapy came as a gift from heaven, as a posi- 
tive and specific means of combating infection. Anti- 
pyretics had merely masked symptoms and were in no 
sense curative. Aside from purely hygienic measures, 
attempts to produce passive immunity, and surgic:| 
drainage the treatment by M.D.’s of infections prior 
to the adoption of antibiotics was largely meddliny 
without appreciation of the role of active immune 
processes. The discovery of agents which would lim:t 
the propagation of infectious bacteria greatly simpl:- 
fied their treatment of the majority of infection. 
Elaborate laboratory tests to determine the precise 
strain of bacteria for the purpose of contriving specific 
immune sera became unnecessary. The general prac- 
titioner no longer needed to rely on the laboratory. 
All that was required was to saturate the patient wit) 
enough sulfa, penicillin, or streptomycin and hopefully 
await recovery. 

For the osteopathic physician the advent of the 
antibiotics has been welcome but to a lesser degre:. 
Killing off bacteria cannot be considered curative 
therapy in itself. The active healing processes of the 
body must still bring about the actual conquest of the 
disease. In spite of the so-called “wonder drugs,’ 
recovery from infectious disease remains a phenome- 
non of living tissue. The necessity for restoring struc- 
tural integrity remains the primary objective of 
therapy. The use of chemotherapy may be indicate: 
in certain instances with due regard for the dangers 
which are inherent in its use. But we, as physicians 
guided by the osteopathic philosophy of treatment, 
must regard them in their proper light as adjunctive 
therapy. 

Let us illustrate the structural approach to the 
diagnosis and treatment of a few common clinical 
conditions with which osteopathic physicians come in 
daily contact. 

For example, let us consider a hypothetical case 
of lobar pneumonia. The identification of the disease 
will depend upon certain standard diagnostic proced- 
ures. Careful history, percussion and auscultation of 
the chest, x-ray, sputum analysis, and blood culture 
together with observation of the clinical course will 
provide a working diagnosis. When such an examina- 
tion has been completed the clinical picture will be 
identified as that of typical lobar pneumonia. For 
the M.D. this is a complete diagnosis. He is now 
ready to follow the latest vogue in chemotherapy and 
make observations on the progress of the disease. 

For the osteopathic physician the identification 
of the disease process as pneumonia is but the first 
step in his final diagnosis. Before he can intelligently 
apply treatment he must evaluate the structural factors 
which may influence the progress of the symptoms. 
What is the physical condition of the thoracic cage ‘ 
Are there rib and vertebral lesions which may me- 
chanically interfere with the respiratory excursions ’ 
Are there lesions which may impair the vasomotor 
stability which is so essential to vascular reactions in 
the alveoli? Does the diaphragm have the maximum 
degree of motility which is possible under the hamper- 
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ing conditions of consolidation? Is there localized 


muscular contraction which may interfere with the - 


free flow of body fluids? Are there structural hin- 
drances to elimination? Only when these various 
structural factors are properly evaluated can the diag- 
nosis be considered complete by the osteopathic 
physician. 

Treatment may then be planned along logical 
lines. Carefully administered osteopathic structural 
therapy will be directed toward restoring anatomical 
in'egrity. Articulations in the chest area will be care- 
fully mobilized. Muscular contraction will be relaxed. 
The central nervous system will be stimulated to 
produce reactions in centers which control body tem- 
perature, respiratory rate, vasomotor balance, and 
elimination through the accessory channels of intes- 
tines, kidneys, and sweat glands. The ability of the 
self healing powers of the body to overcome the infec- 
tion will be estimated by constant clinical observation. 
If the use of an antibiotic drug seems indicated, it is 
employed strictly as an adjunctive measure and only 
so long as the active immune processes of the body 
require assistance. Past records of the efficacy of 
osteopathic manipulative treatment in pneumonia 
would indicate that under skilled osteopathic handling 
few cases require the use of adjunctive chemotherapy. 
To resort blindly to massive doses of antibiotics in 
every case of infection is to deprive patients of a 
physiological form of therapy that achieved the low- 
est of mortality rates in pneumonic infections before 
modern chemotherapeutic products were discovered. 


Heart disease is now acclaimed as the nation’s 
number one killer. Millions of dollars are being raised 
to further research in this field. It is doubtful if any 
considerable proportion of this research will be devoted 
to the structural factors concerned in heart disease. 
Yet, for the past 50 years the osteopathic profession 
has been prolonging the lives of cardiac patients and 
averting deaths from vascular accident by technics 
which are peculiar to osteopathy. Here again success 
has been due to the structural approach to both the 
diagnosis and treatment of cardiac conditions. 


The classical modes of diagnosis in cardiology 
have been worked out in great detail. The analysis 
of heart tones is an art in itself. The estimation of 
functional capacity has been perfected by special tests 
such as electrocardiography, fluoroscopy, calculation of 
circulation time, and other precise procedures. Such 
investigations will, in most cases, make it possible 
to classify the cardiac pathology and introduce old- 
school methods of therapy. To this extent the osteo- 
pathic physician goes along with the M.D., but there 
are’ structural factors to be investigated, many of 
which lie beyond the heart itself. From the osteopathic 
study of these factors, there may be gained an advan- 
tage which will make osteopathic structural therapy the 
most effective treatment available. 


It must be remembered that the heart is a mus- 
cular organ suspended in the chest by. fibrous struc- 
tures which surround it and which form an unbroken 
continuity of tissue from the base of the skull to the 
diaphragm by way of the cervical fascia and the 
pericardium. The freedom of the contractile move- 
ment of the heart depends to a considerable degree 
upon the tensions along the fascial planes in the neck 
and mediastinum. Abnormal muscular contraction, 
chest deformities, and even postural abnormalities may 
increase the cardiac burden to a significant extent. 


The rhythmic contraction of the heart and the 
response of the coronary arteries to increased demands 
for blood supply depend upon a fine balance between 
sympathetic and parasympathetic nerve impulses. The 
route by which this innervation reaches the heart from 
its origin in the central nervous system is long and 
tortuous, In estimating the chances for mechanical 
interference one must be familiar with the anatomy 
of these nerve pathways. Every vertebra from the 
sixth dorsal up to and including the skull must be 
taken into consideration. Furthermore, the degree of 
muscular tension and the amount of postural stress 
and strain in other portions of the body must be esti- 
mated. This is structural diagnosis and must supple- 
ment the traditional physical examination. 

In the therapy in heart diseases the osteopathic 
physician should always keep basic objectives in mind. 
All structural factors which will increase the amount 
of physical work which the heart must perform to 
maintain adequate circulation must be removed. The 
actual cardiac excursions must be free of such im- 
pediments as a rigid chest wall due to muscular 
contraction and associated rib and vertebral lesions. 
Not only may the intercostal muscles be thus affected 
but also the diaphragm which is attached to all of the 
lumbar vertebrae as well as the lower six ribs. The 
resistance to the blood circulation in the capillary 
bed may be augmented by tensions along the fascial 
and muscular planes of the extremities. The return 
of venous blood to the heart depends in large measure 
upon the negative pressure within the thorax which 
must be maintained by the mobility of the thoracic 
wall. 


Actual coronary occlusion is usually preceded by 
vasomotor disturbances in the coronary arteries which 
are made manifest by typical anginal pain. Structural 
factors may play a significant role in the course of 
coronary heart disease. In addition to mental and 
physical rest every patient with anginal symptoms 
should receive a thorough structural diagnostic study 
and treatment should be aimed at removing all possible 
sources of irritation to the complicated nerve supply. 


Adjunctive treatment may be necessary in cer- 
tain clinical problems which may arise in cardiology. 
Digitalis has its place in advanced decompensation. 
Massive edemas may be temporarily relieved by the 
mercurials. The quick-acting vasodilators may be re- 
quired to tide over a desperate emergency. But 
whereas the M.D. must depend upon passive rest as 
his most potent therapeutic aid, the osteopathic phy- 
sician is able to employ active physiological measures 
which may be dramatic in their clinical effectiveness. 
The structural aspect of cardiac therapy offers the 
brightest of prospects for research and promises the 
greatest rewards in the effort to prolong the productive 
lives of cardiac patients, 


In the field of gastroenterology structural con- 
siderations are of the utmost importance. The secre- 
tion of the digestive ferments is under the direct 
control of the autonomic nervous system. The 
parasympathetic nerve supply, as far as the transverse 
colon, is derived from the vagus nerve which is 
distributed with the sympathetics to the gastrointestinal 
tract and associated glands by way of the semilunar 
plexus. The remainder of the intestinal tract and the 
pelvic viscera are supplied from the sacral parasym- 
pathetics. The sympathetic supply leaves the central 
nervous system by way of the white rami communi- 
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cantes in the lower dorsal and upper two lumbar 
segments and reaches its destination by way of the 
splanchnic nerves. The balance between these two 
types of innervation determines the degree of motility 
of the smooth muscle which is responsible for the 
mechanism of the chief avenue of elimination. The 
dual nerve supply to the associated glands of digestion 
regulates not only the quantity but also the quality 
of their secretion. 

The manner in which disturbances of the nerve 
supply to the gastrointestinal tract may affect its func- 
tion is indicated by comparatively recent observations 
concerning the neurogenic factors in peptic ulcer and 
diabetes. A patient presenting himself with any of 
the symptoms of disturbed digestive functions, in- 
cluding diabetes, constitutes a problem in mechanics 
for the osteopathic physician. His first thought, in 
contrast to that of the old-school physician, is not 
necessarily to neutralize excess acidity with alkalies, 
supply deficient insulin, or protect the lining of the 
stomach with aluminum trisilicate. His primary ob- 
jective is to track down possible structural sources 
of irritation to the autonomic nervous system and to 
correct them. Any other treatment which may be 
considered necessary, whether it is the administration 
of bile salts, insulin, amino acids, cholycystectomy, or 
gastric resection, is either adjunctive or becomes a 
part of the structural correction which is the only 
therapy aimed at the primary cause of the condition. 

While we have become accustomed to regard 
acute appendicitis as a strictly surgical condition, the 
osteopathic approach to the clinical problem of appen- 
dicitis differs from that of the older school of practice 
in certain important respects. The structural elements 
involved are concerned with tissues other than the 
appendix and related peritoneum. There are disturb- 
ances in blood and nerve supply which are factors 
in etiology. There are reflex muscular contractions 
of the psoas and abdominal muscles that are intended 
by nature as protective mechanisms but which may 
actually interfere with the free flow of blood required 
in the healing process. Repeated clinical experiences 
have demonstrated that many patients with appendi- 
citis recover without surgical intervention. Even 
though sound clinical judgment decides in favor of 
surgical therapy it must be remembered that the re- 
moval of an infected appendix is not part of the 
healing process. Surgery does not stimulate the de- 
fensive reactions of the body; its effect is only passive 
removal of offending material and thus it cannot be 
considered as complete therapy in the osteopathic sense. 

It has become customary in recent years to en- 
courage early ambulation after surgery. Patients 
undergoing such formidable procedures as hysterec- 
tomy, cholycystectomy, and gastric resection are en- 
couraged to get out of bed on the second or third 
postoperative day. The effect of this drastic departure 
from the postoperative immobility which was formerly 
considered necessary is to produce movement in the 


The practice of medicine is an art as well as a science. 
Our grandfathers knew more of the art of the practice of 
medicine than we do, perhaps, and, I fear, that we have 
unconsciously lost some of this art in our pursuit of the 
science. Do not misunderstand me, for I know that the 
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body musculature and fascial structures thereby facili- 
tating the free circulation of body fluids. It is a true 
structural approach to a clinical problem and, as such, 
is consistent with osteopathic therapeutic philosophy. 

In whatever field of practice we engage we can 
be sure that the structural approach as contained 
in the osteopathic philosophy of therapy will provide 
us with the best possible solution to clinical problems. 
The contributions of osteopathy to the healing art 
have been greater than many of us realize. The 
opportunities for research are just beginning to be 
appreciated. The osteopathic colleges are intensifying 
their training of students in osteopathic principles. ‘t 
is indeed an encouraging sign of the increased appr: - 
ciation for the structural approach to diagnosis an | 
treatment that the diagnostic record of patients a - 
mitted to osteopathic hospitals must contain a struc- 
tural survey along with history and results of gener: 
physical examination and laboratory investigation. 

Regardless of the type of treatment which may 
eventually be used, whether it be osteopathic stru:- 
tural therapy, surgery, medication, or diet, the struc- 
tural viewpoint is the starting place for the osteopath c 
therapeutic program. The superiority of the oste:- 
pathic philosophy or therapy is determined by ths 
unique viewpoint which was first established ly 
Andrew Taylor Still. The right of osteopathy to regar | 
itself as an independent school of the healing aris 
depends upon the character of the therapeutic thinking 
of osteopathic physicians. This thinking must rest 
upon a solid foundation and must follow along logic:l 
lines. So long as every clinical problem is approache:| 
primarily from the structural standpoint, just so long 
can the osteopathic profession lay claim to a position 
at the forefront of the healing art. 


CONCLUSIONS 


Osteopathy is based upon two fundamental prin- 
ciples laid down by Andrew Taylor Still. The human 
body contains the necessary elements for self healing ; 
and health depends upon structural integrity. 

Osteopathic therapeutics differs from that of ol:- 
school medicine in its primary concern with the struc- 
tural approach to diagnosis and treatment. 

Osteopathic diagnosis not only includes standard 
procedures employed by all well trained physicians 
but supplements these by a general structural survey 
of the entire body. 

Osteopathic treatment has as its primary objec- 


‘tives the restoration of structural integrity and the 


stimulation of defensive reactions. 

The use of therapeutic procedures by osteopathic 
physicians which are not primarily physiological in 
nature must be considered as adjunctive even in cases 
where they constitute the major technic used. 

The unique position of osteopathic therapeutics 
must be maintained by adhering rigidly to the struc- 
tural approach to all clinical problems. 


“453 W. 63rd St. 


power to be infinitely better physicians; but we must not fai 
to keep the art of medicine, which enables us to apply ou 
greatly increased knowledge of disease to the cure of th: 
patient, whose character and reactions have not greatly change: 
during the passing of years—Lyman Allen, M.D., Journal o 


vast advance in the science of medicine has given us the the Association of American Medical Colleges, September, 194° 


‘ , 
| 
= 
| 
| 
| 
| 
Wy | 
| 
| 
| 
| 
| 
| 
| 
| | 
if 
iy 
| 
x 
| 
| 
| 
7% 


Volume 49 
Number 2 


The Radioisotopes in Medicine* 
GEORGE M. LYON, M.D. 


Special Assistant for Atomic Medicine, 
Office of Chief Medical Director 


an 
Chief, Radioisotope Section, 


Research and Education Service, 
Department of Medicine and Surgery 
U. S. Veterans Administration 


INTRODUCTION 


No attempt will be made to present an exhaustive 
su: vey of this problem. Rather I shall describe some 
of ‘he basic principles employed and attempt to present 
a general picture of the more common applications of 
the radioisotopes in medicine together with illustrative 
eximples. 

TERMINOLOGY 

You will recall that atoms of the same element 
which have different weights are called isotopes. Of 
these more than 1000 are now known. Some like 
the hydrogen in “heavy water” are stable and do not 
possess the property of radioactivity. Others are un- 
stable and therefore radioactive. These are called 
radioisotopes. Radiophosphorus (P**) is an example. 

Because the radiations emitted by a radioelement 
produce ionization they are described as ionizing radi- 
ations. It is possible to detect and measure the radio- 
activity of a radioelement by means of a variety of 
devices and technics. Each type of device has its par- 
ticular field of usefulness. No one type is suitable 
for all purposes. 


In medicine the radioisotopes of particular inter- 
est at this time emit either gamma rays or beta particles. 

You will recall that gamma rays are electromag- 
netic radiations very similar to x-rays but of shorter 
wave length. They penetrate matter readily and are 
often referred to as penetrating radiations. The de- 
gree to which they penetrate varies directly with the 
energy with which they are emitted and inversely with 
the density of the substance penetrated. The radio- 
activity of a given source, as measured at a particular 
point, varies inversely with the distance the point is 
from the radioactive source. This so called “inverse 
square law” is a cardinal principle employed whenever 
the amount of radioactivity is being measured. 

You will also recall that beta particles are high 
speed electrons. They ionize much more strongly 
than gamma rays but they are much less penetrating, 
seldom exceeding 1 cm. of body tissue. 


Three physical characteristics of a radioelement of 
particular interest to the investigator are, (1) the 
form of radiation (beta, gamma), (2) the energy ex- 
pressed in million electron volts, and (3) the rate of 
radioactive decay as expressed in terms of “half life.” 


You are familiar with the differences in voltages 
employed in ‘taking x-rays and in giving deep x-ray 
therapy. By comparison the former are low voltage 
or low energy x-rays and the latter high voltage or 
high energy x-rays. In a comparable manner radio- 
isotopes vary in the energy with which their radiations 
are emitted. 


The term “half life” is used to indicate the time 
required for one half of the atoms present at any one 
time to disintegrate. Radiocarbon (C™) requires 5100 


*Presented at the General Sessions, Fifty-Third Annual Mosting of 
the American Osteopathic Association, St. Louis, July 12, 1949 


Washington, D.C. 


years for half of its radioactive atoms to decay, radio- 
phosphorus (P*?) 14.3 days, and radioiodine (1'*') 8 
days. Some radioelements have half lives of only 
minutes or seconds. 

A particular radioelement may or may not be 
suitable for use in human beings because its physical 
characteristics are for one or more reasons not favor- 
able for human application. 

The “roentgen” is the quantitative unit of radia- 
tion commonly used when describing x-rays and 
gamma rays. It is used particularly in connection 
with health protection in radiological safety where it 
is particularly suited to exposure of the body to a 
penetrating radiation source external to the body. 

In work with radioisotopes, the units most com- 
monly used in measuring radioactivity are subdivi- 
sions of the curie, i.e., the millicurie and microcurie. 
Any sample in which thirty-seven million atoms are 
breaking up each second is said to have a strength of 
1 millicurie or 1000 microcuries. In tracer work it is 
usually necessary only to know the activity relative 
to a known standard source, rather than the absolute 
value of the radioactivity of the sample. 

Dosages of radioactive substances are calculated 
on the basis of the amount of radioactivity present, 
and expressed in terms of microcuries or millicuries. 
They are sometimes expressed in microcuries per 
gram of tissue. In work with tracer substances, as 
little as 2 to 10 microcuries of certain radioelements 
may be adequate for a single test. In diagnostic 
studies, the amounts may be somewhat larger. In 
general diagnostic studies are done in the microcurie 
range and therapeutic work in the millicurie range. 

BIOLOGICAL EFFECTS 

The biological effects produced by the gamma 
rays and beta particles emitted by radioisotopes are 
qualitatively similar to those changes produced by 
x-rays or radium. 


INSTRUMENTS FOR MEASURING RADIATION ; 

With the exception of the use of photographic 
film technics, most devices used for detecting radiation 
are based upon the ionization which the radiation pro- 
duces in a gas. Because these ionizing radiations 
render air a relatively good conductor of electricity, 
it is possible to utilize this phenomenon in the detection 
and measurement of radioactivity. Such instruments 
can be roughly divided into two types (1) ionization 
chambers and (2) counters. 

The simplest type is the leaf electroscope (Fig. 
la). When the leaves are charged electrostatically 
they repel each other.. If now a radioactive source is 
moved near the electroscope ionization occurs within 
the electroscope and the electric charge escapes along 
the ionization paths and the leaves collapse. The rate 
of discharge is proportional to the strength of the 
radioactivity. It is thus possible to measure the in- 
tensity of the source by observing the rate of collapse 
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LEAF ELECTROSCOPE QUARTZ FIBER ELECTROMETER 


Fig. la Fig. lb 


Fig. 1. a. Diagrammatic scheme of electroscope. b. Dia- 
grammatic scheme of electrometer. 


of the leaves and to measure the amount of radiation 
over a given unit of time. 


The quartz fiber electrometer (Fig. 1b) employs 
essentially the same principle. It is useful in measur- 
ing external body radiation in radiological safety. 

The sensitivity required for any particular study 
will depend somewhat upon the type of radiation 
which is to be measured. Since gamma rays ionize 
weakly a relatively strong radioactive source is neces- 
sary to produce a significant discharge of the electro- 
scope. On the other hand, the emission of only a few 
hundred beta particles per second will produce a meas- 
urable fall in the leaves of the electroscope. 


The Geiger counter is the most sensitive of all in- 
struments ordinarily used in radioisotope work for 
the detection and measurement of gamma rays and 
beta particles. The essential element is the “counter 
tube” (Fig. 2). It detects the presence of radiations 
and makes possible their quantitative measurement. 

The tube usually consists of a copper cylinder 
within which a fine tungsten wire is stretched centrally 
from end to end. The wire and the cylinder are en- 
closed in a glass envelope and the system is evacuated 
to approximately one-tenth of an atmosphere. Vari- 
ous gases may for technical reasons be substituted 
for air. A potential of about 1,000 volts is applied, 
the positive pole being connected to the tungsten wire 
and the negative to the cylinder wall. When gamma 
rays or high-speed particles enter the tube, ions are 
formed as in the electroscope. The negative ions or 
electrons are attached to the positively charged central 
wire and a sudden surge of charge results which is 
equivalent to the flow of a small electric current along 
the circuit. It can be amplified by electronic counter 
circuits so as to operate a radio loud speaker, an indi- 
cator or a suitable recording device (Fig. 3). It can 
be made sufficiently sensitive to measure a single, or 
many thousands of particles or rays entering the 
counter tube per second. It gives a single electrical 
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Fig. 2. Diagrammatic scheme of Geiger counter tube. 
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response to each ionizing radiation. It is particularly 
suited to measuring weakly ionizing radiations. 

An ionization chamber (Fig. 4) is another instru- 
ment which measures radiation in a somewhat different 
application of the same principle. 

Both Geiger counters and ionization chambers 
may be used for so called “survey meters” for radio- 
logical safety purposes. When they are so set up as 
to measure the amount of radiation per unit of time 
they are called “rate meters.” Both are important in- 
struments in the protection of the health of individual. 
working with radioisotopes. 

A Geiger counter can detect the disintegration of 
individual atoms. The most sensitive balances ca) 
only measure materials weighing one thousandth of 
milligram. Amounts approximately 100 million times 
smaller than this can be measured by tracer technic-. 
As one individual has put it, a single radioactive penny 
could be identified in the entire national debt. An 
effective tracer study can be made in the human bod, 
with a billionth of an ounce of radioiodine (1**'). 


G-M Tube 


=F 


G-M Tube = GEIGER-MULLER TUBE 
R = SERIES RESISTANCE 
Vv = HIGH VOLTAGE SOURCE 


A = AMPLIFIER AND INDICATOR 


Fig. 3. Diagrammatic scheme of Geiger counter tube arm | 
electronic circuit hook-up for measuring radioactivity. 


“TAGGING” WITH RADIOISOTOPES 

Radioelements can be used to “tag” or label spe- 
cific batches of atoms (Fig. 5). The process is ex- 
emplified by the use of radiophosphorus (P**). This 
radioelement, usually in the form of soluble sodium 
hydrogen phosphate, is given by mouth. The amouni 
given is so small as not to constitute a significant in- 
crease in phosphorus intake and it exerts no disturbing 
influence on the phosphorus metabolism of the body. 
Chemically the radioactive phosphorus atoms behave 
like ordinary phosphorus atoms and their fate is that 
of ordinary phosphorus atoms. At the same time, 
because of their radioactivity, their presence within 
the body can be detected, their position identified, 
their concentration measured, and their movement! 
within the body, or their excretion from it, can be ob 
served. Such a technique is valuable in studying 
phosphorus metabolism. 

A similar use is made of radioiodine (I'') as 
shown in (Fig. 5). The shading on the right repre 
sents the mixing and the dilution which can _ be 
measured. 

An example of a somewhat more complicated 
tagging is the synthesis of the compound diiodofluor 
oroscein with radioactive iodine. In this instance, al 
though the molecule is larger and relatively more com 
plex than in the use of radiophosphorus (P**) cited. 
its presence or movement can be observed as long as 
it retains its chemical identity and contains the radio- 
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element. Such a technic is useful in blood volume 
studies because the compound remains in the blood 
stream much longer than do simple phosphorus or 
sodium atoms. 


An example of a still more complicated prepara- 
tion is the in vivo tagging of erythrocytes with radio- 
iron. When radioactive iron is given by mouth, or 
intravenously, it finds its way into the body iron stores. 
These stores, containing radioactive iron mixed with 
ordinary iron, provide the iron necessary for the syn- 
thesis of hemoglobin and the formation of erythro- 
evtes. The erythrocytes which contain radioiron when 
they are removed from the body and given in trans- 
fision to another individual can be identified. By 
this technic it has been possible to determine circulat- 
ing erythrocyte volumes with considerable accuracy. 

Complex “tagging” procedures have been em- 
ployed to tag many substances of unusual interest in 
medicine in addition to a great variety of- chemical 
compounds. Among the former a few may be men- 
tioned. Radioactive sulfur -has been used to tag vita- 
min B, and penicillin. Radiophosphorus has been used 
to tag the virus of tobacco mosaic disease. 


ex 200-300 volt charge 


O 


Fig. 4. Diagrammatic scheme of ionization chamber. 


Long-lived radiocarbon (C'™) which is not suit- 
able for study in human beings has been used to pre- 
pare compounds for study in animals. It has been 
used to tag digitoxin and nicotine by growing the 
parent plants in an atmosphere of carbon dioxide 
tagged with radiocarbon. 


In tracer studies with radioisotopes one has to 
consider not only the radioelement itself but also the 
nature and behavior of the compounds into which the 
element might be formed within the body. Of par- 
ticular importance are (1) the rate of excretion from 
the body and (2) retention within the body. In certain 
instances selective localization within certain tissues or 
organs occurs as a result not of the radioactivity but 
as a consequence of the chemical characteristics of the 
element or compound. Some elements such as calcium 
are retained in the bone, while other elements are 
related to particular organs such as the iodine is to 
the thyroid. Such considerations have an important 
bearing not only in the setting up of the radioisotope 
study but as well with respect to the prevention of 
radiation injury in the individual to whom radio- 
isotopes are administered. 
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4. Fate in body can be studied 


Fig. 5. Batches of atoms can be tagged. 


There is still another consideration of significance. 
There is a difference in behavior between soluble and 
insoluble forms of the same radioelements depending 
upon the physical state and the size of the insoluble 
particulate. When soluble sodium hydrogen phosphate 
containing radiophosphorus is given it behaves as has 
been described. When, however, insoluble chromic 
phosphate in aqueous solution is given intravenously 
it behaves quite differently. It tends to accumulate 
in the reticuloendothelial system, with the highest con- 
centration observed in the liver, spleen, and bone 
marrow. If the size of the chromic phosphate par- 
ticles averages 1.0 micron, relatively more is found 
in the liver and less in the bone marrow. If on the 
other hand the size of the particles averages 0.1 micron 
relatively more reaches the bone marrow. In this in- 
stance insolubility and particle size are of great in- 
fluence. 

METHODS OF TRACING RADIOISOTOPES 


A. Radioautographs.—Radioautographs are made 
by placing sections of the specimen to be studied in 
contact with a sensitive photographic film (Fig. 6). 
The process is comparable to making an x-ray film. 
This technic demonstrates topographic distribution of 
the radioelement within tissues or organs. During the 
war the penetration within the skin of “mustard gas” 
tagged with radiosulfur and of lewisite tagged with 
radioarsenic was demonstrated by this technic. 

B. Jn Vitro Methods.—The radioactivity of radio- 
elements contained within specimens of tissue, body 
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Fig. 6. Radioautograph. 
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Fig. 7. The in vitro method of measuring radioactivity. 


fluids, excreta, etc. can be measured in the laboratory 
after removal from the body (Fig. 8). This method 
is the one of most wide usage and most general appli- 
cation. By placing the specimen in proper relationship 
to a counter tube in a properly shielded device, it is 
possible to eliminate the ordinary radiations resulting 
from cosmic rays and natural radioactivity, and to 
measure the amount of radioactivity emitted by the 
sample. Specimens of excised tissue, urine, blood, 
saliva, and sweat are studied in this manner. It can 
be used to measure either beta particle or gamma ra- 
diation. It permits of relatively precise quantitative 
determinations. 

C. In Situ Method.—This method is used to trace, 
in vivo, the dynamic patterns of metabolism of par- 
ticular radioelements or compounds and to localize a 
radioactive material in a particular tissue, organ, gland 
or tumor (Fig. 8). This method is almost entirely 
limited to the use of those radioelements or compounds 
which emit gamma rays because they are the only ones 
which penetrate tissue to any extent beyond a depth 
of 1 cm. Although this imposes a limitation on the 
use of this method, it remains nevertheless an im- 
portant one for purposes of clinical diagnosis. It is 
the method employed in studying the iodine uptake 
of the thyroid gland in health and otherwise. It is 
also employed in the localization in vivo of certain 
new growths which have the faculty of taking up 
iodine. 

APPLICATION OF RADIOISOTOPES IN MEDICAL 
AND BIOLOGICAL RESEARCH 

Artificial radioactivity was discovered by Curie 
and Joliot in 1934. In the following year Hevesy 
made the first biological use of this discovery when 
he employed the man-made radioisotope, radiophos- 
phorus (P**), to study the distribution of this element 
in the body of the rat. The cyclotron and more re- 
cently the nuclear reaction pile have made available 
in recent years a great variety of radioisotopes, many 
of which can be used in medical and biological research. 

Among the earliest investigations were those re- 
ported by Hamilton in 1938. The rate of absorption 
of sodium, potassium, chlorine, bromine, and iodine 
from the gastrointestinal tract was studied. 

Solutions containing the radioelements were ad- 
ministered by mouth. Since the radioelements all 
emitted gamma rays their radioactivity could be 
measured in situ. The subject to whom the radio- 
isotope was given grasped a counter tube in his hand. 
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This tube and the hand were in turn encased in a 
lead shield i in somewhat the same manner as the speci- 
mens for “in vitro” study are placed in the lead 
chamber. The appearance of radioactivity was taken 
as indicating that absorption from the gastrointestinal 
tract had commenced. In the case of sodium, bromine, 
chlorine, and iodine, radioactivity was first noted with. 
in a few minutes after ingestion and within a period 
of approximately 2 hours, no further increase in it 
occurred. When this point was reached it was assumed 
that equilibrium had been established between the 
radioactive atoms in the blood and those of the boly 
fluids. In contrast to these four radioelements, rad o- 
active potassium did not appear in the hand until sey- 
eral minutes later than they and equilibrium was rot 
reached for 5 hours. This delay in arriving at «n 
equilibrium, an observation subsequently confirmed »y 
many investigators, is attributed to the fact that ,»- 
tassium, unlike sodium, has an intracellular distrilu- 
tion. This study has served as a guide for setting ip 
a variety of investigations based on the technics e:- 
ployed by Hamilton. 

Time does not permit the description of mvcre 
than a few of the very interesting studies which have 
been made. 

The use of radioiodine to study iodine metabolism 
in normal subjects, and in patients with abnormalities 
of thyroid function is receiving a great deal of atten- 
tion at this time. While some substantial headway 
has been made, there is, however, much to be learned 
about the complex problem. In this connection there 
are several difficulties associated with the technical 
aspects of instrumentation or measurement which 
must be resolved. At the present time the correlation 
between iodine excretion in the urine and the iodine 
utilization within the thyroid gland or within the boy 
is not as direct as we would like to have it be. 

Peacock, Evans, Ross, and others employed radio- 
iron to determine circulating erythrocyte volumes and 
the post-transfusion survival time of erythrocytes. 
Ross also studied the effectiveness of different pre- 
servative agents and the effects of different methods of 
storage on the survival of erythrocytes in preparations 
intended for transfusion purposes. 

Smith and Quimby used radiosodium, an emitter 
of gamma radiation to study peripheral vascular dis- 


Fig. 8. The in situ method of measuring radioactivity i: 
thyroid gland. 
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eases. Isotonic saline containing 100 microcuries of 
radiosodium (Na**) was injected intravenously into 
the arm. A shielded counter tube was then placed 
against the sole of the foot, or against the part of the 
extremity which was to be studied, and the time of 
appearance and distribution of the radiosodium was 
observed. Equilibrium between the labelled sodium in 
the blood and that in the extravascular fluids of the 
foot was assumed to be gained when the radioactivity 
cased to increase further. The time within which 
this equilibrium was reached depended both upon the 
rite at which the radiosodium was delivered to the 
extremity (i.e., upon the blood supply) and upon the 
relation which existed between the volume of blood 
and of extravascular fluids in the tissues of the foot. 
iy making periodic readings during a period of an 
hour or so, it was possible to plot a “build-up curve” 
and an “equilibrium curve.” In normal individuals 
the curve built up and levelled off in 30 to 40 minutes. 
In the presence of peripheral vascular disturbances, the 
buildup was at a slower rate, the levelling off of the 
equilibrium was retarded, and the level attained was 
lower than in the normal. This procedure has been 
used to test the effectiveness of therapeutic procedures 
and in the selection of optimum sites for amputation. 

Selverstone in Boston has recently used radio- 
phosphorus to localize certain types of brain tumor at 
operation. Because this radioelement emits only a 
beta radiation, this radioelement can only be used in 
instances in which the brain is exposed. Radiophos- 
phorus has been tried because many brain tumors take 
up phosphorus avidly. 

Diiodofluoroscein tagged with radioactive iodine 
(I?) has been used in an attempt to localize brain 
tumors which display an increased uptake of this dye. 
It has the advantage of permitting study of the intact 
In some 
instances localization has been dramatic. In many in- 
stances there has been no increased uptake of the dye 
on the part of the tumor and hence no basis for local- 
ization. _ Increased vascularity, whether accompanying 
malignancy or inflammatory processes, tends to permit 
a somewhat comparable localization and may be con- 
fusing. 

One of the most interesting applications of the 
radioelements to clinical diagnosis is associated with 
disorders of the thyroid gland. Radioiodine (I**') is 
being used (1) to differentiate thyrotoxic states from 
pseudothyrotoxic states, (2) to estimate the severity 
of thyrotoxicosis, and (3) to locate metastases of cer- 
tain forms of carcinoma of the thyroid which are 
otherwise difficult to find. Research now underway 
should do much to resolve the difficulties which now 
limit somewhat the effectiveness of the use of radio- 
iodine (1***) in this field of clinical application. 

One of the best examples of selective localization 
of radioisotopes is provided by the accumulation of 
radioiodine in thyroid tissue. If other radioactive 
elements or compounds can be found which behave 
in a similar or more striking manner, we may then 
possess additional opportunities for exploiting the 
diagnostic and therapeutic application of the radio- 
isotopes. 

Some years ago it was believed that the selective 
localization of radiophosphorus (P**) in leukemic 
leukocytes and in bene marrow accounted for the 
beneficial effects at times observed when leukemic pa- 
tients were treated with this radioelement. It is now 
believed that when radiophosphorus is given in the 
form of sodium hydrogen phosphate, it provides a 


tissues because a gamma radiation is emitted. 
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form of total body radiation or “spray” radiation and 
that selective localization accounts for a relatively small 
fraction of the effects. The specific sensitivity of the 
leukemic leukocytes and of the bone marrow cells to 
ionizing radiation would appear to be of greater im- 
portance. The colloidal preparations, of which in- 
soluble labelled chromic phosphate is an example, may 
provide, in time, a better effect by virtue of their in- 
creased selective localization. 
RADIOISOTOPES IN THERAPY—A SUMMARY 

While radioisotopes have been used in a variety 
of clinical conditions in the hope of deriving thera- 
peutic benefits, the achievements have not been exten- 
sive. On the other hand in certain individual instances 
the results have been dramatic. 

Radiophosphorus (P**), employed in small doses 
and given at infrequent intervals, has been very satis- 
factory in controlling the symptoms of patients with 
polycythemia rubra vera. Many believe it is the 
treatment of choice and superior to venesection, to the 
administration of phenylhydrazine, and to roentgen 
therapy. 

Radiophosphorus (P**) has proved satisfactory 
in the relief of symptoms in many patients suffering 
with chronic leukemia, whether of the myelogenous 
or lymphocytic form. The usual course of treatment 
for an adult consists of five doses of 2 millicuries each, 
given at weekly intervals. Irregularities observed in 
results obtained may in great measure be explained 
by the variations observed in phosphorus retention. 
Such factors as the amount of phosphorus in the diet, 
the state of nutrition of the patient and existence of 
disturbed metabolic processes within the patient are 
likely to influence the retention of phosphorus and in 
so doing tend either to reduce or to enhance the ef- 
fective dose of irradiation for a particular dose of 
radiophosphorus. The dosage must be based on the 
best possible evaluation of the radioactive material 
retained within the body. Since radiophosphorus loses 
half of its radioactivity in 14 days, allowance must be 
made for this decay. These considerations give some 
idea of the practical problems involved in dosage cal- 
culations. It is not a simple problem. Basic to the 
sound application of this new tool is a sound under- 
standing of the metabolic processes in which the radio- 
element is involved. 

Some metastatic cancers of the thyroid may be 
more satisfactorily controlled with radioiodine than 
with any other form of treatment in present use. 
Dramatically favorable and life-saving results have 
been observed in a limited number of instances. 

Recent unpublished reports are quite encouraging 
in suggesting the value of radioiodine in the treatment 
of patients with thyrotoxicosis. At present one can 
only say that the use of radioiodine in such patients 
represents a form of treatment which, in certain indi- 
vidual cases, may be highly desirable and preferable 
to antithyroid therapy, surgery, or roentgen irradia- 
tion. While there are many problems yet to be solved 
in connection with the use of radioiodine therapeutic- 
ally in thyrotoxicosis, there is already good reason to 
believe that it may assume a role of very great im- 
portance. 

Radiophosphorus has been used to relieve pain in 
lymphosarcoma. 

So far the radioisotopes represent simply an addi- 
tional form of treatment, applicable to advantage in 
certain instances wherein the conventional form of 
treatment is unsatisfactory, refractory or otherwise 
not suited to the patients needs. 
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It is in the improvement of diagnostic technics 
and in the extension of knowledge through research 
involving the use of radioisotopes that we will find our 
richest benefits from this new tool for medical and 
biological uses. 

WORK WITH RADIOISOTOPES 

It is almost impossible to do satisfactory work 
with radioisotopes in the clinical field without the 
formation at the working level of a radioisotope team. 
The technical requirements are very demanding and 
require more than a superficial familiarity with three 
different areas of interest (physics, chemistry, and 
medicine, including biology). Such a specialist team 
requires as a minimum a physician qualified in the 
human application of radioisotopes, an individual qual- 
ified in nuclear physics or radiobiology, and an indi- 
vidual qualified in biochemistry. When, in addition, 
qualified consulting specialists in these three fields are 
available to supplement the activities of the team very 
satisfactory work can be done. It is only exceptionally 
that a single individual can be so thoroughly qualified 
in all three fields as to do technically adequate work 
and to care properly for the welfare of the patients 
involved. These facts will limit considerably the very 
widest application of radioisotopes in medicine for 
some few years yet at least. The situation will be 
improved when there are available a greater number 
of qualified scientists in this field to work with the 
clinician. 

In order that individuals may not suffer from 
injurious exposure to radiological hazards, it is most 
desirable that a sound plan for protection against radi- 
ation be drawn up in formal fashion for every hospital 
or laboratory in which radioisotopes are employed. 
It is possible to make compliance with such a safety 
plan a matter of second nature and it need not be 
burdensome. It is generally possible to use radioiso- 
topes safely in a hospital or laboratory building if 
rather simple measures for safety are adopted and 
if these measures are well understood by all of the 
workers involved. 
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CONCLUDING REMARKS 

Radioisotopes will be of ever increasing impor- 
tance in the healing arts. They will be of greatest 
value in research leading to a better understanding of 
the normal processes of life particularly those of me- 
tabolism, and in studying the problems presented in a 
variety of states of disease. It now appears likely 
that they will be of considerable value in a variety of 
clinical diagnostic applications. In therapy they have 
at this time but limited application. There are few 
diseases which occur during the first decade of life 
in which they are of any therapeutic value. 


For the present the use of radioisotopes will le 
pretty much limited to those institutions which are 
well equipped and staffed to engage in research. 


It will be some time before the radioisotopes wil 
be usable in the office practice of the individual phys:- 
cian or in the smaller hospitals in a manner which 
is in any degree comparable with that of the use of 
x-ray. It may not be so long, however, before this 
position is attained in general medical hospitals where 
already the use of radioisotopes bids fair to provide a 
valuable diagnostic service. 


The leadership taken by the Division of Medicine 
and Biology of the Atomic Energy Commission under 
the direction of Dr. Shields Warren is noteworthy. 
Of particular value have been symposia such as the 
one conducted at the Brookhaven National Laboratory 
in July of 1948 in which the philosophical as well as 
the technical aspects of the use of radioiodine were re- 
viewed in the light of present day knowledge. 


The work of the National Bureau of Standards in 
promoting the standardization of units for, and the 
technical procedures employed in, the measurement 
of radioiodine should do much to bring about a greater 
and a much needed uniformity of understanding with 
respect to technical aspects associated with the mea- 
surement of the radioactivity of the radioisotopes now 
in use. Encouraging progress has already been made 
in this direction. 


Kermit L. Pines, M.D., and George A. Perera, M.D., state 
that at the present time the clinical value of salt deprivation 
cannot be estimated, although hypertensive vascular disease 
is associated with a disturbance of salt and water metabolism 
and modification of the blood pressure in essential hyperten- 
sion may result from extremes of sodium withdrawal or 
supplementation. They review historical and recent clinical 
studies in The Medical Clinics of North America, May, 1949, 
concluding that there has been insufficient controlled com- 
parison between the course of untreated hypertensive patients 
and the occasional dramatic response to salt-poor rice diets. 


For many patients the diet requires a home environment 
for the preparation of the required food. Cases have been 
known in whom anxiety, hypochondria, and invalidism have 
developed with the sacrifice exacted. The tastelessness of food 
has brought about lack of appetite and occasionally inanition. 
Dangers of rigid sodium restriction include the possibility of 
salt depletion, shock if sufficient renal damage involving base- 
sparing mechanisms is present, decrease in glomerular fil- 
tration rate and significant nitrogen retention, death in uremia, 
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and possibly the interdependence of blood flow and elevated 
arterial tension so that a great reduction in blood pressur« 
might produce vascular accident. 


The authors do not object to the regulation of the use 
of excess salt in hypertensive patients but consider rigid salt 
restriction too drastic for those with mild uncomplicated cases 
They advocate a trial of a low sodium diet by patients with 
steadily progressive or rapidly accelerated forms of hyper- 
tensive vascular disease who can be depended upon for co- 
operation and understanding of the experimental nature o/ 
the procedure. 


Salt deprivation has been combined with the use of mer- 
curial diuretics or calcium, potassium, and ammonium chlor- 
ides to expedite sodium loss. The effect is transient, according 
to the authors, and the risk of extreme electrolyte changes 
and of renal damage discourage their routine use. Ion exchange 
resins as a means of securing sodium depletion have not been 
studied sufficiently. It has been suggested that the depressor 
effect of low sodium diets is caused by blocking the pressor 
activity of the adrenal cortex. 
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Thromboembolic Tragedies* 


W. DONALD BAKER, D.O. 


Clinical Professor of Peripheral Vascular Surgery 
College of Osteopathic Physicians and Surgeons 


Thromboembolism, often the tragic termination of 
a otherwise well-managed surgical, medical, obstetri- 
cal, or accident case, is today largely a preventable 
complication. As will be shown in this paper, its 
ciiology and morbid pathology, and to a great extent 
iis prevention and treatment, are largely mechanical. 
(steopathic literature’ has frequently stressed the im- 
portance of an intact blood supply for normal function, 
as well as the principle of structural integrity govern- 
ing normal function. With these facts in mind, it can 
readily be seen that the problem of thromboembolism 
should be of particular interest to the osteopathic phy- 
sician and surgeon.” 


A thrombus may be defined as any intravascular 
clotting of blood, whether it occurs in a vein, an artery, 
or the heart itself. Many adjectives are used to describe 
the pathological types and the location of thrombi, but 
they are all due to one or all of the following factors: 

1. Extrinsic or intrinsic factors favoring the 
slowing of the circulation 

2. Intrinsic factors favoring increased coagula- 
bility of the blood 

3. Pathologic changes in the intimal lining of the 
heart or blood vessels, whether due to trauma, inflam- 
mation, or degeneration. 


When the circulation is occluded or slowed by the 
presence of an intravascular thrombotic process, the 
phenomenon of propagation of the thrombus is likely 
to result. This extension of the primary process pro- 
ceeds distally or proximally in the direction of the nor- 
mal blood flow. Thus, in the case of arterial thrombi, 
the propagation is always toward the periphery or 
away from the heart, while venous thrombi always 
propagate toward the heart and lungs. 


An embolus may be defined as consisting of any 
object or material foreign to the normal circulatory 
system, which separates from its original site and is 
carried by the blood stream to another point of lodge- 
ment. Air, fat, and foreign bodies, even bullets and 
shell fragments,* gain entrance into the circulatory sys- 
tem to become emboli, but by far the greatest percent- 
age of emboli are of hematogenous origin, i.e., thrombi 
which have become detached. 


From the foregoing it can be seen that any em- 
bolus originating in the left heart or aorta must seek 
its point of lodgement in the periphery, i.e., brain or 
upper or lower extremities, while emboli originating in 
the peripheral veins or right heart must be carried into 
the lungs to produce pulmonary embolic phenom- 
ena.**** In other words, arterial emboli lodge in the 
peripheral arteries, while venous emboli are carried 
through the right heart and pulmonary artery (which 
is fundamentally a vein since it carries venous blood) 
to lodge in the pulmonary circulation. The only emboli 
which can travel from arteries to veins or vice versa 
are the extremely rare paradoxical emboli which neces- 
sitate the presence of septal cardiac defect or a peri- 
pheral arteriovenous fistula. 


"Presented at the Surgical Teaching Sessions, Fifty-Third Annual 
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The thromboembolic tragedies under discussion 
naturally fall into two groups, namely: 


1. Arterial thromboembolism 
2. Venous thromboembolism. 
ARTERIAL THROMBOEMBOLIC OCCLUSIONS 


Etiology—These vascular catastrophes have as 
their origin the following pathologic processes : 


1. Left auricular thrombi formed during auricu- 
lar fibrillation 


2. Left ventricular mural thrombi present over a 
myocardial infarct 


3. Aortic mural thrombi forming over an ulcer- 
ated arteriosclerotic plaque. It can readily be seen that 
in the pathogenesis of these conditions that one or 
more of the previously mentioned general factors nec- 
essary for thrombus formation are present, and that 
the stage is now set for the completion of the tragedy, 
the embolic phase. 

Morbid Pathology.—As the lethal embolus breaks 
away from its point of attachment, both life and limb 
are threatened. Practically all arterial emboli lodge at 
important bifurcations of peripheral arteries. Pen- 
noyer’ reports the following embolic sites with per- 
centages of occlusions occurring at each: 


Bifurcation of the aorta 5 per cent 
Bifurcation of the common iliac 17 per cent 
Femoral 50 per cent 
Popliteal 16 per cent 
Axillary 6 per cent 
Brachial 6 per cent 


Subjective symptoms® are usually the sudden onset 
of shooting pain, cooling of the affected extremity, and 
gradually increasing numbness which may be followed 
quickly by severe continuous pain, numbness, and in- 
ability to move the extremity. Objective symptoms are 
coldness and mottled cyanosis of the skin, collapse of 
the superficial veins, and loss of the peripheral arterial 
pulsations beyond the point of occlusion. 

Treatment.—The treatment® of embolic arterial 
occlusions will be discussed under the following head- 
ings: 

1. Measures to combat associated peripheral arte- 
rial vasospasm and to promote vasodilatation’? 

2. Measures to limit thrombotic extension, i.e 
anticoagulation therapy™*® 


3. General supportive care 


4. Surgical measures to remove the obstructing 
embolus (embolectomy ). 

The treatment of acute arterial embolic occlusions 
are medical and surgical emergencies of utmost gravity 
and demand the immediate attention of the clinician. 
The surgeon or internist must get out of bed if neces- 
sary to see these cases when called. Each hour of 
delay in the establishment of effective treatment lessens 
the chances for saving the involved extremity and 
jeopardizes the life of the patient. 


As soon as the diagnosis is decided or reasonably 
suspected, the therapeutic attack mentioned under items 
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1, 2, and 3 above should be instituted immediately 
as follows: 

Measures to Combat Peripheral Arterial Vasos- 
pasm:” Lf the embolic occlusion is not accompanied 
by shock, the most effective and sure method of 
autonomic blockade for the lower extremities consists 
of the administration of a low spinal anesthetic. This 
procedure is more certain in its effectiveness than the 
paravertebral lumbar sympathetic procaine — block, 
which is subject to more technical errors. However, if 
the patient is showing signs of shock, which frequently 
results from aortic and iliac occlusions, low spinal 
anesthesia might be hazardous. 

Lumbar sympathetic procaine block is obtained by 
the paravertebral injection of 4 cc. of 2 per cent pro- 
caine hydrochloride into the immediate area of the 
first, second, third, and fourth lumbar ganglia on the 
involved side. In case of bilateral involvement, both 
sides must be infiltrated. The duration of the block 
is from 2 to 4 hours. 

Recently two new autonomic blocking drugs have 
been introduced, namely, tetraethylammonium chloride 
(Etamon)'? and benzyl imidazoline hydrochloride, 
(Priscol).1* The former is given intravenously or in- 
tramuscularly in doses of from 3 to 5 cc. Its action 
is by blocking the autonomic ganglia themselves. In 
case of a dangerous fall in blood pressure following 
administration, adrenalin is a specific agent to over- 
come the effect of Etamon. Priscol is effective intra- 
venously, intramuscularly, and orally. Its effect is on 
the terminal autonomic neurovascular junction and is 
counteracted by the action of Pituitrin. 

These pharmacological blocking agents are effect- 
ive and have been a valuable adjunctive procedure in 
my hands. However, the use of Novocain by direct 
injection, as previously described, is more rapid and 
sure in its action and should be used first, if possible. 

Among the vasodilating agents with more fleeting 
action should be mentioned papaverine in doses of ™% 
grains, given intravenously and repeated every 2 to 4 
hours, and alcohol in the form of whiskey given orally, 
1 oz. every 4 hours during the acute phase. 

If improvement is obtained by repeated autonomic 
blockade, but cannot be maintained, lumbar sympathec- 
tomy is indicated. 

Measures to Limit Thrombotic Extension: As has 
been previously stated, propagation distalward from 
the site of the occlusion will always occur unless meas- 
ures are taken to prevent it. This dangerous develop- 
ment is complicated by and hastened by intense peri- 
pheral vasospasm beyond the site of the occlusion, 
which results in further narrowing of the arterial 
lumen which favors propagation of the thrombus. As 
propagation proceeds, more and more collateral arterial 
pathways are occluded, until all effective circulation is 
blocked and the extremity is in a hopeless condition 
and gangrene rapidly supervenes. 

From the above it can be readily understood that 
therapeutic measures to control propagation of the 
thrombus, as well as peripheral vasospasm, must be 
instituted without delay. Propagation can be controlled 
by the early administration of effective, adequate, anti- 
coagulation therapy. It is my opinion that anticoagu- 
lant drugs must be given in sufficient doses to prevent 
all intravascular clotting of the blood. 

At the present there are available two effective 
anticoagulant drugs, namely, heparin and Dicumarol. 
Heparin is quick in its action, with a rapid return to 
normal of blood coagulability upon withdrawal. It is 
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not effective orally but can be administered intraven- 
ously or intramuscularly. It is easy to control but is 
very expensive. Sufficient heparin must be administere«| 
and administration maintained to keep the blood coagu 
lation time between 30 minutes and 1 hour. It has 
been my experience that to handle embolic problems 
adequately with heparin, it must be administered by 
continuous intravenous drip. By this method an ade- 
quate, safe, anticoagulant effect can be maintained. 
Heparin, 50 mg., may be given intravenously to start. 
Heparin, 200 mg., is then dissolved in glucose, salin 
distilled water, or blood and administered by continu 
ous intravenous drip. Patients vary greatly in thei 
susceptibility to heparin, some being very resistant 1 
its action. The solution should be started at the rate o/ 
50 drops a minute. Coagulation times should be checke: 
every 2 to 4 hours day and night and the rate of flo, 
increased or decreased as necessary to maintain ad 
quate anticoagulant effect. 

At the time the heparin is started, blood is wit! 
drawn for a prothrombin percentage determinatio 
(Quick method) and the patient is given Dicumar 
300 mg. orally. Each morning thereafter, prothromb) 
percentage determinations are repeated and the af 
ernoon dose of Dicumarol is given, 50 to 300 my. 
depending on the prothrombin percentage report. 
usually requires from 48 to 72 hours to reduce th 
prothrombin percentage to within 10 to 30 per cent © 
normal. When this level is reached the heparin ma 
be discontinued and the patient carried on oral Dicu 
marol. 

Dicumarol is slow in its effect with a marke 
delay in return to normal of the prothrombin percent 
age of the blood after withdrawal of the drug. For thi- 
reason it is difficult to control, but the drug is ver) 
inexpensive. However, if the prothrombin percentage 
is inadvertently reduced below 10 per cent of normal, 
and bleeding does occur, it can be readily controlle:! 
by whole, fresh blood transfusion. The blood must be 
fresh, however, as blood which has been stored in a 
bank rapidly loses its coagulant effect. Vitamin K, 
60 mg. intravenously, should also be given immediately 
in case of hemorrhage. 

Anticoagulation therapy should be continued until 
the status of the extremity is no longer in doubt, which 
may be several weeks. Also the primary cardiac prob- 
lem should be considered and if further embolic epi- 
sodes are probable, anticoagulants may be continued 
for several months. 

General Supportive Care: The supportive care of 
these cases can be summarized by the following three 
“don'ts”: 

1. Don’t delay treatment 

2. Don’t elevate the extremity 

3. Don’t apply heat 


Ischemic extremities following embolic arterial 
occlusion should be kept horizontal or slightly depend- 
ant. Elevation makes it more difficult for blood to 
enter the extremity against the force of gravity and is, 
therefore, detrimental. 

Ischemic extremities do not tolerate heat and 
burns commonly occur at much lower temperatures 
than in the normal extremity. Also the numbness and 
generally decreased cutaneous sensitivity that accom- 
pany embolic occlusions permit burning from hot water 
bottles and heating pads without the patient’s knowl- 
edge. Unfortunately, the early coldness seems to call 
for warmth, and thus laity and physicians alike are 
prone to make the grievous error of applying heat. 
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Many times burns are the sole reason for early gan- 
grenous changes, with the loss of an extremity which 
might have been saved otherwise. Although heat does 
afford some degree of peripheral vasodilatation, the 
putritional demands of the tissues are speeded up far 
more than is compensated for by the slight increase in 
irculation afforded by the heat, so the net result is a 
loss in the available nutrition of the extremity. Some 
uthorities recommend the local application of cold or 
_ven refrigeration, but the optimal temperature and 
‘ime for application are yet to be determined. 
SURGICAL MEASURES TO REMOVE THE OBSTRUCTING 
EMBOLUS (EMBOLECTOMY) 

Of all surgical procedures, there is probably none 
\s spectacular or as fittingly performed as an early 
mbolectomy in a properly diagnosed case of acute 
wmbolic arterial occlusion. A cold, pallid, pulseless ex- 
remity, with mottled, cyanotic areas, may be imme- 
liately transformed into a warm, pink extremity with 
palpable peripheral pulsations. This surgical miracle 
is possible for any surgeon with a concept of throm- 
»oembolism and knowledge of the general principles of 
vascular surgery, as it applies to blood vessel repair. 
At the present time there are so few vascular surgeons 
in the osteopathic or the allopathic profession that it is 
necessary for general surgeons to familiarize them- 
selves with these procedures in order that more ex- 
tremities may be saved. 


The clinician faced with an acute arterial occlu- 
sion must first determine if it is due to an embolus 
or a primary thrombotic obstruction. If thrombotic, 
the patient in practically all cases will exhibit signs 
of the underlying occlusive arterial disease, i.e., 
either arteriosclerosis obliterans or thromboangiitis 
obliterans (Buerger’s disease). In either case the pri- 
mary disease process in the vessel wall, which resulted 
in the sudden thrombotic obstruction, renders success- 
ful embolectomy very unlikely, due to technical diffi- 
culties in arterial repair, as well as the greater tendency 
for postoperative thrombosis to develop at the site of 
the incision. Embolic obstruction is occasionally seen 
in arteriosclerotic or thromboangiitic extremities as a 
secondary problem, in which case, for the reasons 
noted above, embolectomy is rarely successful. 


As has been stated, practically all arterial emboli 
lodge at important bifurcations, a fact which enables 
the surgeon to usually locate the site with comparative 
ease. If the following three diagnostic aids are borne 
in mind, the proper bifurcation will usually be located: 

1. Tenderness and pain are present at the original 
embolic site. 

2. The embolic site is the bifurcation immediately 
above the line of demarcation between cold and warm 
skin. 

3. Peripheral arterial pulsations are obliterated 
below the embolic site and are present above it. 

An oscillometer is a valuable adjunct in the con- 
firmation of the diagnosis of the embolic site, but its 
use is not necessary in the majority of cases. 

The scope of this paper will not permit a discus- 
sion in detail of the technic of embolectomy at the dif- 
ferent sites. However, some general principles of 
surgical attack will be given. 

The embolic site in the case of the lower extrem- 
ities is exposed by a longitudinal incision through 
either the popliteal fossa or the femoral triangle. The 
surgeon must remember that the common femoral 
artery usually bifurcates about an inch below the fossa 
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ovalis, and the popliteal artery bifurcates at the lower 
end of the popliteal fossa between the upper heads of 
the gastrocnemius muscle. When the site of the occlu- 
sion is exposed, the artery must be carefully freed 
from its accompanying vein for an adequate distance 
above and below to permit the application of temporary 
tapes to control hemorrhage after extraction of the 
embolus. The artery is incised longitudinally for a 
distance of approximately 1 centimeter on its anterior 
surface and the embolus is extracted by grasping it 
with forceps or by careful suction. When free bleeding 
is obtained from above and below, the arterial incision 
is closed with No. 5-o silk interrupted, everting, mat- 
tress sutures. When hemostasis is complete and the 
surgeon is rewarded with a pulsating artery through 
the previous embolic site, the incision is closed and 
rapid heparinization is instituted. The entire proce- 
dure may be performed under anticoagulant effect if 
care is given to hemostasis. Anticoagulation therapy 
for at least 1 to 2 weeks is imperative if postoperative 
secondary thrombosis is to be avoided. 

Iliac and aortic occlusions’®*° are approached 
either through an extra-peritoneal or transperitoneal 
abdominal incision. Occasionally these obstructions can 
be removed by suctions from below, through the 
opened femoral artery. This method should be attempt- 
ed if the patient’s general condition will not stand the 
shock of the abdominal approach. 

Embolectomy is rarely indicated in occlusions of 
the upper extremities because of the presence, normally, 
of a much greater collateral arterial supply. 

The writer believes that embolectomy should be 
attempted in any case of acute embolic arterial occlu- 
sion that is seen within a period of 3 days after the 
time of the occlusion, provided that: 


1. Irreversible gangrenous changes are not already 
apparent 

2. Conservative measures have been effective and 
it is apparent that the collateral response will be ade- 
quate to save the extremity 

3. The degree of shock and the patient’s general 
condition are such that surgical intervention might be 
lethal. 


Complications.—The complications following em- 
bolic tragedies are: 

1. Symptoms of chronic arterial insufficiency such 
as intermittent claudication, rest pain and ischemic 
ulceration, and 

2. Immediate or later gangrenous demarcation 
of part of the extremity with its painful, disabling con- 
sequences.”° 

Time will not permit a discussion of the methods 
of handling these complications, but the reader is re- 
ferred to the appended bibliography for recent discus- 
sions of this subject. 

VENOUS THROMBOEMBOLIC OCCLUSIONS 

Etiology.—These thromboembolic processes have 
as their site of occlusion, almost without exception, the 
pulmonary arteries and their branches (pulmonary 
embolism). Where the arterial embolic occlusions fre- 
quently result in loss of an extremity, venous emboli 
frequently result in loss of life. We may say without 
fear of contradiction that 90 to 97 per cent of all pul- 
monary emboli arise or start their lethal mechanism in 
the calf veins as thrombo-embolic diseases of the lower 
extremities. The remainder arise as thrombo-embolic 
processes in pelvic and abdominal veins or in the right 
heart. 
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Thromboembolism™*”> of the lower extremities 
includes both the quiet, bland, relatively symptomless 
phlebothrombosis and the stormy, painful symptom 
complex known as thrombophlebitis. Authorities differ 
as to this inclusive designation, as can be seen by read- 
ing some of the articles referred to in the appended 
bibliography, but the important fact for the clinician 
to remember is that the great majority of pulmonarv 
embolic phenomena arise in the veins of the lower 
extremities. 

The early symptoms of venous thromboembolic 
occlusions are so mild that they frequently escape the 
attention of both patient and physician. The patient 
may complain of tightness, mild pain, or tenderness in 
the calf or foot. Examination at this time may reveal 
slight coolness of the involved leg with tenderness on 
deep palpation over deep calf veins or over the popliteal 
fossa. Homans’ sign, production of pain in the calf, 
by passive dorsiflexion of the foot on the ankle, may 
be present. Very slight swelling of the calf may be 
noticeable. As the thrombus propagates from the 
smaller calf veins into the popliteal and femoral veins, 
the symptoms become more severe. Pain, tenderness, 
and swelling increase. Palpation along the course of 
the involved veins elicits definite tenderness, which may 
extend into the area of the fossa ovalis. At any time 
during this phase a portion or all of the propagating 
thrombus may become detached and be carried as a 
lethal embolus to the pulmonary circulation. Occa- 
sionally the embolus is large enough to be trapped at 
the iliofemoral area which probably produces the sud- 
den acute thrombophlebitic problem known as milk-leg. 
The clinician should probably be thankful for the 
sudden development of acute milk-leg, for if a slightly 
smaller embolus had been detached, fatal pulmonary 
infarction would have resulted. 

If the propagating thrombus holds together, it 
will gradually extend upward, filling the veins with the 
thrombotic process, which in itself becomes a mechani- 
cal irritant with the production of an inflammatory 
process which ushers in the thrombophlebitic phase. 
Some authorities feel the danger of embolism is over 
at this time. Undoubtedly it is lessened, but the poten- 
tially lethal propagating tail of the thrombus is always 
a threat. 

Sym ptoms.—With pulmonary embolism, the symp- 
tom complex may be very mild, consisting of slight 
chest pain, often confused with onset of a respiratory 
disorder or the development of an osteopathic rib lesion. 
On the other hand a patient experiencing a very normal 
postoperative,*® postpartum,” post-traumatic?® or other 
convalescence may suddenly and without warning be 
struck by a very severe shocking chest pain and expire 
immediately. The symptom complex of pulmonary 
embolism frequently falls between these two extremes, 
but each embolic tragedy is different. Waiting for the 
classical symptoms of chest pain, bloody sputum, shock, 
and positive x-ray findings to verify the diagnosis may 
jeopardize the patient’s life. It should be remembered 
that very frequently the original minor pulmonary 
embolism, “The little kick in the chest,” is a warning 
embolism which will be followed in 24 to 72 hours, or 
later, with a massive thrombotic separation and lethal 
pulmonary infarction. 

Treatment and Prophylaxis. — Treatment and 
prophylaxis are inseparable.” The prevention of pul- 
monary embolism is based on the adequate treatment 
of thromboembolic disease of the lower extremities or 
on prophylactic measures to prevent its development. 
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Under this heading must be considered the correction 
of all factors that favor the development of a thrombus, 
whether extrinsic or intrinsic, such as: 


1. Encouraging active return circulation of venous 
blood from the extremities by early active ambulation 
of surgical, medical, and obstetrical patients ; instituting 
active leg exercises and osteopathic manipulative pro- 
cedures for bed patients whenever possible; prohibit- 
ing tight abdominal binders which restrict respiratory 
excursions; and avoiding of semi-Fowler positions 
which produce pooling of venous blood in the lower 
extremities from bed pressure and angulation of the 
deep veins. 

2. Correcting intrinsic factors which favor venous 
clotting such as anemias, dehydration, cardiac decon:- 
pensations, and hypoproteinemia. 

3. Recognizing degenerative venous problem, 
such as varicose veins, and prescribing surgical corre: 
tion or their temporary control with compressio 
bandages. In cases presenting a history of previous 
thromboembolic problems, prophylactic anticoagulatio 
therapy or saphenous or femoral vein interruptio ) 
should be instituted. 

The treatment of thromboembolic disease consist ; 
of the active immediate institution of anticoagulatio) 
therapy, as previously described, and/or the surgic«! 
interruption of the deep veins of the lower extrem 
ity®®*? above the upper limit of thrombotic extension, 
if possible. This is accomplished in most cases by « 
longitudinal incision over the femoral triangle in the 
upper one-third, anterior aspect of the thigh. The com 
mon femoral vein is exposed and freed from its accom 
panying artery distalward to just beyond the junction 
of the superficial and deep femoral veins. If no throm 
bus is present at this level, the superficial femoral vein 
is ligated and sectioned between transfixion sutures at 
its common femoral junction. If a thrombus is present, 
the common femoral vein is opened and the thrombus 
is removed by proximal and distal aspiration. If free 
bleeding is obtained from above, the common femoral 
vein is ligated and sectioned between transfixion sutures 
and the incision closed. If free bleeding, showing ade- 
quate successful thrombectomy is not obtained, the sur- 
geon must decide as to the advisability of abdominal 
extraperitoneal or transperitoneal approach and ligation 
of the common iliac vein or the inferior vena cava. 
The other alternative is the dependence on adequate 
anticoagulation therapy to prevent further iliac or caval 
extension. The patient’s general condition, the degree 
of thrombotic extension, and the presence or absence 
of pulmonary embolic phenomena should dictate the 
proper procedure. If the patient is showing signs of 
bilateral common iliac extension, as evidenced by 
scrotal or labial swelling, which signified probable in- 
volvement of the hypogastric veins, the best procedure 
is the abdominal approach and the triple ligation of the 
inferior vena cava,*2**"* jn continuity, below the origin 
of the renal veins. 

The decision as to whether to ligate or to depend 
on anticoagulation therapy must be an individual one 
based on the clinician’s experience with these problems. 
Authorities differ greatly on the subject. Leading clinics 
report equally good results with either method. On the 
basis of extensive personal experience with both, I am 
guided by the following criteria: 

1. Ligate if the patient has already suffered warn- 
ing pulmonary embolism and is exhibiting any signs 
or symptoms of thromboembolic disease. 
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2. Ligate if active ambulation is not possible. 

3. Ligate if reasonably certain of getting above 
the upper limit of thrombotic extension or performing 
a successful thrombectomy. 

4. Ligate if adequate anticoagulation therapy is 
not available or laboratory facilities for its control are 
not absolutely reliable. 

5. Use anticoagulants in very poor risk cases. 

6. Use anticoagulants in cases of probable pul- 
monary embolism without any localizing signs of 
thromboembolic disease. 

7. Use anticoagulants in very early or doubtful 
cases of thromboembolic disease without embolic com- 
p ications. 

8. Use anticoagulants in all patients who refuse 
surgical intervention. 

If anticoagulation therapy is elected and the pa- 
tient is presenting the clinical picture of severe lower 
extremity pain, swelling, coldness and signs of peri- 
pheral vasospasm, autonomic blockade, by ahy of the 
methods described above, is definitely indicated. 

If ligation has been petformed, the patient should 
be actively ambulant as soon as possible with a tight 
supporting elastic bandage applied from the toes to the 
knee of the involved extremity or extremities. 

Complications —The disabling sequelae of chronic 
iliofemoral thrombophlebitis or the post milk-leg syn- 
drome are well known to the average clinician.*°***7 
The painful, chronic edema, with dark pigmentation, 
and stasis ulceration, have been in the past one of our 
most discouraging and resistant problems as far as 
effective treatment is concerned. 


TRAGEDIES—BAKER 113 


The therapeutic management described in_ this 
paper has been utilized only over the past few years, 
but I am confident that disabling sequelae will be elim- 
inated, or greatly minimized, in the majority of pa- 
tients. This confidence is based on the better under- 
standing of the underlying pathological processes which 
exists today and which permits therapeutic approach 
to be based on sound principles of prevention or the 
surgical elimination of diseased vascular structures 
when necessary. 

CONCLUSION 

Thromboembolic tragedies will continue to occur 
until physicians and surgeons realize their responsibil- 
ity in prevention and early detection. May I, therefore, 
present the following vascular commandments: 

1. Remember that any cardiac problem may be 
the source of an embolic tragedy. 

2. Remember that any edematous or painful ex- 
tremity, however slight the involvement, may result in 
an embolic death. 

3. Remember that degenerative diseases of arter- 
ies and veins favor thromboembolic processes. 

4. Remember that one thromboembolic problem 
in a patient greatly enhances the chances of a second 
attack. 

5. Remember that successful management of 
these problems depends upon early diagnosis and the 
early institution of effective treatment, early as meas- 
ured in minutes or, at the most, hours, not days or 
weeks. 
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The ovary is the most important organ in the 
female economy. Its chief function is to produce the 
ovum which, when fertilized by the sperm, creates 
life. Without the ovary, therefore, there could be no 
life. The ovary produces a number of different hor- 
mones which, although they are all intimately asso- 
ciated with the production of the ovum, are also 
important in the maintenance of a normal health in 
women during the reproductive years. Artificial ad- 
ministration of certain ovarian hormones has a bene- 
ficial effect upon some of the symptoms which follow 
castration, but it is well known by every physician 
and surgeon that there is no substitute for the func- 
tioning ovary in the maintenance of normal health. 


The ovary is completely dependent for its function 
upon hormones secreted by the pituitary gland which 
are transmitted to the ovary through the blood stream. 
These pituitary hormones have not yet been isolated 
in pure form. Their chemical nature is unknown and 
therefore they have not been reproduced synthetically. 
These hormones are identified as gonadotropes because 
of their effect upon the gonads. 

The ovary is covered by a single layer of cuboidal 
epithelial cells which is derived from the embryonic 
peritoneal surface of the gonads. This layer of cells 
is known as the germinal epithelium. It is easily 
brushed off and is often absent in the adult ovary. 
Immediately beneath this germinal epithelium is a 
layer of thin but rather dense fibrous tissue which 
encloses the whole free portion of the ovary; it is 
known as the tunica albuginea and is often referred 
to as the external ovarian capsule. The ovarian cortex 
comprises most of the bulk of the ovary. It includes 
all the follicular and endocrine structures of the ovary 
as far as is now known. The ovarian hilum is loose 
connective tissue which receives and transmits the 
vascular and nerve supply to the ovary. The cortex 
of the ovary contains many thousands of primordial 
follicles. It is from these primordial follicles that the 
mature graafian follicles, ova, and corpora lutea and 
all the attendant hormones, estrogenic and progesta- 
tional, are developed. As the years advance the 
number of follicles decreases, so that in the post- 
menopausal ovary there are no follicles. With each 
ovulation a number of primordial follicles begin to 
develop and after reaching a certain stage of develop- 
ment they all atrophy except one or two which continue 
to full maturity. It is in the course of the development 
of these primordial follicles that estrogen is produced. 
The production of estrogen continues until maturation 
of the ovum is completed, when it disappears, or rather 
diminishes in quantity. The amount of estrogen 
reaches its peak at the time of ovulation which usually 
takes place between the eleventh and fourteenth day 
following the first day of the last menstrual period. ~ 


Estrogen is primarily a growth-producing hor- 
mone and is essential to the normal development of 
the uterus, tubes, vagina, breasts, and the secondary 
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sex characteristics as well as the external genitalia. 
It is absolutely necessary for development of normal 
sex life. Estrogen prepares the uterus for the activity 
of progesterone. In excessive doses it prevents nid:- 
tion and causes abortion and sterility. 


After ovulation progesterone makes its appear- 
ance and continues to be present until about the 
twenty-fifth day of the menstrual cycle, at which tine 
estrogen again makes its appearance and progesterone 
disappears. Progesterone is produced during the pro :- 
ess of luteinization. Luteinization begins before tie 
graafian follicle ruptures and develops the corps 
luteum. The corpus luteum secretes progesteror e. 
Progesterone produces changes in the endometriu n 
and prepares the uterus for the reception of the fe-- 
tilized ovum; it also inhibits uterine contractions aid 
tends to avoid abortion. If pregnancy does not ocer 
the corpus luteum regresses. It is supposed that the 
menstrual desquamation is due directly to the dis- 
appearance of progesterone which is in turn due ‘o 
the degeneration of the corpus luteum. When tle 
corpus luteum shrinks it becomes the corpus albicans. 
The chief function of progesterone is the preparation 
of the endometrium for reception and nourishment «f 
the fertilized ovum. Progesterone is responsible for 
at least four known activities: (1) the proliferation 
of the endometrium in preparation for nidation; (2) 
the initiation of the action of pituitrin on the uterus; 
(3) the inhibition of uterine motility, and (4) sus- 
pension of menstruation. In addition progesterone 
participates in the following activities: (1) the inhi- 
bition of estrus and ovulation, (2) the maintenance 
of pregnancy, (3) the relaxation of smooth muscle 
in other genitourinary organs, such as the ureter and 
the kidney pelvis. Progesterone has no estrogenic or 
androgenic properties. 


If and when the ovum is fertilized, it reaches the 
uterus on about the third day after ovulation. The 
corpus luteum persists instead of regressing as it does 
in the event that the ovum is not fertilized. The corpus 
luteum continues to secrete progesterone and allows 
the pregnancy to continue. The continued secretion 
of progesterone is essential to the continuation of the 
pregnancy the first 2 or 3 months. It has been re- 
peatedly demonstrated that the removal of the corpus 
luteum during the first 2 or 3 months of gestation 
is invariably followed by abortion. This fact is the 
basis of the progesterone treatment of habitual abor- 
tion in women, a treatment which is occasionally 
successful. 


When the ovum is fertilized and nidation takes 
place trophoblastic cells develop, and a chorionic go- 
nadotropic hormone is produced as the result of 
the presence of trophoblastic cells. The production of 
this chorionic gonadotropic hormone by the tropho- 
blastic cells causes large amounts of this hormone to 
be excreted in the urine. When urine containing 
chorionic gonadotropic hormone is injected into the 
circulation of the rabbit, it stimulates the growth and 
development of the graafian follicle in the ovary oi! 
the rabbit, which makes itself evident by hemorrhagic 
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areas in the ovaries. This reaction is known as the 
Aschheim-Zondek test for pregnancy. 

To recapitulate the processes of ovarian function, 
let us begin by stating that the anterior lobe of the 
pituitary gland secretes a gonadotropic hormone 
which reaches the ovaries through the blood stream 
and stimulates the growth and development of the 
graafian follicle. The stimulating effect of this go- 
na lotropic hormone causes several primordial follicles, 
of which there are many thousand, to begin growth 
ar| development. During the growth and development 
o! these primordial follicles, estrogen is produced. At 
a certain stage in their development all but one or two 
o! these primordial follicles atrophy; the one or two 
go on to full maturity and ovulation takes place. The 
production of estrogen reaches its peak at the time 
oi ovulation. Ovulation usually occurs from the elev- 
eith to the fourteenth day following the beginning 
of the last menstrual period. A day or two prior to 
the rupture of the graafian follicle the cells lining the 
follicle begin to undergo a change known as luteiniza- 
tion which ends with the development of the corpus 
luteum following ovulation. 

The corpus luteum secretes progesterone which 
makes its appearance in the blood stream immediately 
following the rupture of the graafian follicle. The 
corpus luteum continues to secrete progesterone until 
about 2 days before the next menstrual cycle begins 
in the event the ovum has not been fertilized, at 
which time estrogen again makes its appearance. 
When the ovum has been fertilized, the corpus luteum 
continues to exist and to produce progesterone for a 
period of 60 to 90 days following the fertilization of 
the ovum. 

Apparently the production of chorionic gonado- 
tropic hormone by the trophoblastic cells during preg- 
nancy stimulates the production of progesterone and 
the maintenance of corpus luteum throughout the first 
months of pregnancy. 

There are several factors which interfere with 
normal ovarian function. First, failure in the pro- 
duction of gonadotropic hormone by the pituitary 
gland results in failure in the maturation of the 
graafian follicle. Any interference with the normal 
production of the gonadotropic hormone by the an- 
terior pituitary has a very definite effect upon the 
development of the ovary. Hypersecretion produces 
early development of the female sex characteristics 
and precocious sexual development. Hyposecretion 
delays the development of the female sex character- 
istics and amenorrhea, frigidity, and the lack of 
growth of the female sex organs result. 

A second factor is an inflammatory process which 
causes a thickening of the tunica albuginea (the con- 
nective tissue capsule of the ovary) that interferes 
with the normal rupturing of the graafian follicle. 
Failure of the graafian follicle to rupture naturally 
interferes with the development of the normal corpus 
luteum and the production of progesterone. Such a 
condition is a cause for retention cysts of the ovary 
and the increased and continued production of 
estrogen. 

Tumors of the ovary constitute a third factor. 
They may reach the size of a pregnant uterus and 
may at times be a cause for the mistaken diagnosis 
of pregnancy. Some tumors of the ovary produce 
early development of the female sex characteristics 
when they occur in children and continued sexual 
vigor when they occur after the menopause. 


A fourth factor is constituted by any condition 
which creates a demand for increased production of 
estrogen which will result in ovarian exhaustion. 
Recent investigation’ has shown that inflamed repro- 
ductive tissue, more particularly inflamed cervical tis- 
sue, concentrates twenty times as much estrogen as 
does normal cervical tissue. This increased demand 
for estrogen results in cystic degeneration and exhaus- 
tion of the ovary. It should also be recognized that 
where one ovary has been removed, even normal 
demands for estrogen by the body can and do create 
exhaustion of the remaining ovary. 

A fifth factor is mechanical interference with 
the circulation to the ovary. This may and does 
create a change in normal ovarian function. Retro- 
displacement of the uterus and the consequent hernia- 
tion of the ovaries into the cul-de-sac create venous 
congestion and improper circulation of the ovary, with 
consequent ovarian failure. Recent investigation* has 
proven conclusively that the presence of a cyst in 
the hilar portion of the ovary interferes with normal 
circulation to the ovary and results in a definite clini- 
cal entity associated with ovarian dysfunction. 

A sixth factor is the psychological one. There 
are undoubtedly psychological conditions which have 
a definite effect upon normal ovarian function. One 
is fear. Many women have developed amenorrhea 
because of fear that they might be pregnant. It has 
been shown repeatedly that women who are anxious 
to become pregnant create a psychological condition 
which actually prevents normal conception. This is 
best illustrated in cases where women desirous of be- 
coming pregnant for years, and failing to do so, have 
finally adopted a child only to become pregnant within 
a year following the adoption. There are doubtless 
innumerable examples of the effect of psychological 
conditions on ovarian function. 

Let us assume that the pituitary hormone is se- 
creted in normal amount and that there is no patho- 
logical condition of the pituitary gland insofar as 
ovarian function is influenced. Then let us eliminate 
the ovarian tumors, malignant or benign, which are 
obviously pathological and require surgery for their 
proper treatment. This discussion will then be limited 
to those conditions which interfere with normal ovar- 
ian function and which are within our power as 
physicians or surgeons to prevent or correct. This 
group of conditions constitutes the vast majority of 
gynecological problems which the physician sees in 
his everyday practice. Let us approach the problem 
of the treatment of these conditions with the idea that 
we are going to conserve ovarian tissue whenever pos- 
sible and that we are going to protect the patient 
against the loss of ovarian tissue by surgery at the 
hands of the overly ambitious surgeon. 

The dominant factor in the general pathology 
of gynecological infections is the uterine lymphatic 
circulation. According to Leopold’s* description, the 
uterine lymph current may be traced from its lacunar 
origin in the cervical and corporal mucosa through 
minute funnel-shaped ostia, directly to the myo- 
metrium. Here it branches into extensive capillary 
networks which, spreading on the perimysium, pene- 
trate and enmesh every bundle of the entire uterine 
musculature to its subperitoneal surface, whence it 
drains into two main collecting channels that run 
parallel to the uterine and ovarian blood vessels at the 
base and the top of the broad ligament. This normal 
lymphatic development of the perimysial sheath and 
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adnexae determines the course of infection from the 
cervical mucosa. Infection does not extend through 
the uterine cavity and out through the fallopian tubes, 
but along the intramuscular planes of the uterus to 
the tubes. This ascending lymphangitis eventually 
reaches the ovaries and the lymphatics infiltrate the 
ovary and thicken the capsular tunic. This thickening 
of the ovarian capsule impedes normal rupture and 
regression of the graafian follicle and ultimately 
causes the development of retention cysts. In short 
chronic lymphangitis develops with resultant impair- 
ment of uterine, tubal, and ovarian function. Thus 
are linked the pathology and symptomatology of 
chronic endocervicitis with the pathology of the ovary. 

Sturmdorf* compared the uterine cervix with the 
faucial tonsil and chose to call the cervix the pelvic 
tonsil. The pathology of an infected cervix varies in 
degree and extent with the virulence of the infection 
and resistance of the tissue. It may remain limited 
to the cervical mucosa indefinitely in one case while 
in another it eventually creates an infectious process 
involving the uterus, tubes, and ovaries. The surgical 
bearing of this pathology is obvious. Too often the 
tubes and ovaries have been removed when both could 
have been saved by the proper attack on the foci of 
infection within the cervix. 

Most important among the pathological processes 
which result from chronic endocervicitis are the dis- 
turbances in menstruation, fecundation, and decidua- 
tion. Periodic maturation and rupture of the graafian 
follicle and the delivery of its contained ovum, the 
evolution and involution of the corpus luteum, and 
cyclic transmutation of corporeal endometrium consti- 
tute the cardinal phases essential to normal menstrua- 
tion,. fecundation, and nidation. One can easily see, 
therefore, that the conservation of the human ovary 
depends in no small part upon control of infections 
of the cervix. 

Infection of the cervix frequently dates back to 
vulvitis in early infancy. Hess* reports the postmortem 
findings in four infants that had the usual nonvirulent 
form of vaginitis for periods ranging from 3 weeks 
to 1 year or more. In all of these cases the only 
abnormal condition and sole lesion was inflammation 
of the cervix with round-cell infiltration of its sub- 
mucosal tissue. 

The theory of the relation of cervical inflamma- 
tion to diseases of the uterus, tubes, and ovaries was 
expounded by Sturmdorf,* in his book, “Gynoplastic 
Technology,” published in 1919. Physicians in general 
have been slow to accept this theory, and too many 
have continued to treat the end results of cervical 
infection rather than to attack the foci of infection, 
which might prevent the great majority of pathological 
conditions associated with the uterus, tubes, and 
ovaries. During the past 20 years I have treated 
literally hundreds of cases of endocervicitis for the 
correction of almost every conceivable gynecological 
disease. It is not uncommon to see an enlarged ovary 
return to normal size following adequate and proper 
treatment of inflammation of the cervix. Sterility, 
sacroiliac pain, menorrhagia, metrorrhagia, dysmenor- 
rhea, and leukorrhea have been successfully treated 
in numerous instances through elimination of infec- 
tions of the cervix. 

Within recent years much information has been 
obtained through research which throws an entirely 
new light on inflammatory disease of the cervix, 
which directly affects the function of the ovary.® 
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Estrogen is especially carcinogenic in the breast, 
uterus, and cervix because the cells of these tissues 
physiologically concentrate estrogen. Estrogen will 
produce cancer of the bone in rodents if the hormone 
is implanted in the bone. Chronic inflammation acts 
in a carcinogenic manner by concentrating estrogens 
at the inflammatory site. As stated above inflamed 
reproductive tissue has the property of localizing 
estrogens in a concentration twenty times as great as 
does normal tissue. Thus if the estrogenic titer of 
the blood of an individual is, for example, one-fifteenth 
of the effective carcinogenic dose, a carcinogenically 
effective concentration will be obtained at the site of 
chronic inflammation. 

It is not my purpose here to be concerned about 
the development of carcinoma in the cervix but 
rather to demonstrate that inflammatory tissue in the 
cervix concentrates twenty times as much estrogcn 
as does noninflammatory tissue. The additional d:- 
mand for estrogen by the inflamed cervix calls upon 
the ovary for additional activity to produce so much 
estrogen. It can readily be understood that if the 
demand is continued over a long period the ovary 
will become exhausted in an attempt to produce ths 
additional estrogen. It is entirely possible that the 
primordial follicles continue to grow and develop in 
an effort to produce the additional amount of estrogen 
called for with a resulting cystic degeneration of the 
ovary. If this explanation is correct, one cause of 
cystic development in the ovary may be the attem)t 
to produce more estrogen. When the demand for add- 
tional estrogen is withdrawn, the ovary may again 
return to its normal anatomical and physiological con- 
dition. This is a possible explanation of why ovarian 
enlargement due to retention cysts is relieved or cure: 
following the proper treatment of an inflamed cervix. 
Also it is obvious that the treatment of an inflamed 
cervix is good preventive medicine as it may prevent 
the development of carcinoma in the inflamed cervix. 

The removal of one ovary is often justified by 
the surgeon because one testicle, one kidney, or even 
one lung wili do the work of two if too great burden 
is not put upon it. The difference in character of 
the physiological functions of these organs and that 
of the ovary is completely disregarded. The ovary 
does not maintain the same activity continuously. Not 
only is there variation in the production of hormones, 
but there are constant variations of physical forces 
within the ovary, caused by incessant rise and decline 
of follicles. One ovary is not adapted to the measured 
beat of the menstrual cycle that normally requires two. 
There is yet no proof that the ovaries ovulate alter- 
nately but clinical experience provides signs and 
symptoms that indicate that they do and that when 
one ovary carries the burden alone, cyclic rotations 
take place with such excessive rapidity that the ovary 
cannot accommodate to them. Hence, the ovarian 
stroma becomes enmeshed in a mass of follicles from 
which it cannot extricate itself and which leads to 
endocrine inadequacy and discomfort. 

The endocrine aspects also must be considered 
in conjunction with the fluctuating forces inside the 
ovary. The decrease in total ovarian mass is followed 
eventually by decline in the output of estrogen and 
progesterone, which are essential not only for systemic 
metabolism, but also for that of the ovary itself. 
When the demands for either cannot be met, the basis 
for a vicious cycle is prepared since the production 
of the two hormones reaches its greatest magnitude 
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at different times and the activity of one is largely 
dependent upon the other. With the remaining com- 
ponents of the menstrual cycle still operating the single 
ovary is beset by internal physical difficulties and 
external endocrine stimuli, and as a result cannot long 
survive the struggle. Nothing can be expected from 
endocrine therapy when the changes in the ovary 
have become firmly established. 

Still another cause for endocrine imbalance and 
ovarian exhaustion is that of mechanical obstruction 
to the circulation and nerve supply to the ovary. At 
the point where the ovarian tissue and peritoneum 
nicet there is a definite line of fibrous tissue described 
as the white line of the ovary. Occasionally a follicle 
will enlarge towards the hilum of the ovary instead 
o: toward the cortex, since this is the line of least 
resistance. The enlargement definitely interferes with 
the circulation to the ovary and may extend well into 
the mesovarium without causing the ovary to appear 
exceptionally large. . 

Another mechanical factor which interferes with 
the normal circulation of-the ovary is the removal 
of a fallopian tube. In many instances the suture 
placed around the tube creates scar tissue and puts 
the suspensory ligament of the ovary under tension, 
thereby interfering with the ovarian circulation. There 
are very few excuses for the removal of the fallopian 
tube and still it is done repeatedly simply because 
the tube is apparently inflamed. Even in cases of 
acute gonorrheal salpingitis, there is no reason why 
the tube should be removed. Experience over a period 
of many years has proved conclusively that infected 
tubes will recover if given an adequate opportunity. 

All patients with ovarian insufficiency present 
similar symptoms. They differ from each other only 
in the prominence of the symptoms or signs. The 
patient becomes increasingly irritable, there is a re- 
duction in the duration and quantity of menstrual 
bleeding, the interval between periods becomes shorter, 
and dysmenorrhea increases in severity and often be- 
comes disabling. At times there is continuous spotting 
over a period of weeks and occasionally there is 
severe discomfort on the side of the diseased ovary, 
which has no relation to menstrual periods. Coitus 
may become painful, libido may disappear, and hot 
flashes make their appearance. Patients presenting this 
symptom complex are often operated upon and ovarian 
tissue removed. Nothing could be farther from ra- 
tional care than to remove more ovarian tissue since 
the symptoms clearly indicate a lack of sufficient ovar- 
ian tissue and hormones. 

What then should be done in an effort to con- 
serve Ovarian tissue and maintain normal endocrine 
balance? First, attention must be directed to the size 
and position of the uterus and more particularly to 
infections of the cervix. Patients should be advised 
to be constantly on guard to protect themselves against 
the loss of ovaries.- They should be made to realize 
the importance of ovaries and how necessary they are 
to the maintenance of good health. Surgeons should 
be constantly reminded that the vast majority of 
ovaries can be saved by conservative surgery. Gen- 
eral practitioners should be better informed about the 
diseases of the ovary and how to treat ovarian enlarge- 
ment conservatively instead of referring patients to 
surgeons with the assumption that the removal of an 
ovary will return the patient to good health. 

If, as I have said, the ovary is the most important 
organ in the female economy, certainly next in im- 
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portance would be the uterine cervix. Not only is 
the cervix important in health but in disease as well, 
since with the exception of the breast, the cervix is 
the most common site of cancer in women. Uterine 
carcinoma is by far the commonest malignancy of 
the reproductive organs and 80 per cent of all uterine 
carcinomas are located in the cervix. The high death 
rate from cervical carcinoma is largely due to the fact 
that so few cases are seen during early and curable 
stages. 


Wharton® says that when patients are first seen 
by the gynecologist, 80 per cent of all cervical car- 
cinomas show parametrial involvement. As a conse- 
quence only 25 per cent can be cured whereas 75 per 
cent could easily be cured if the growth was seen in 
the early stages. The causes of this tragic delay and 
the hope of correcting it constitute major issues in 
the fight against cancer. 

No amount of education will teach the average 
woman how to discover that she may have an early 
carcinoma of the cervix because it is ushered in with- 
out symptoms and by the time bleeding or bloody 
leukorrheal discharge makes its appearance, cancer 
of the cervix is well advanced. If for no other reason, 
the physician should examine the cervix of every 
female patient who enters his office to determine if 
possible if there are any early signs of malignancy. 
I refer here to the cancer problem primarily to empha- 
size the fact that not only in the conservation of 
ovarian tissue is the cervix important, but in the 
prevention of carcinoma as well. Longstanding in- 
flammation and repeated injury to the cervix are 
supposed to be the forerunners of carcinoma, and the 
consumption of estrogen by inflammatory tissue in 
the cervix is a fundamental cause for ovarian exhaus- 
tion and cystic degeneration of the ovary. I repeat 
that no adult female patient should be allowed to leave 
a physician’s office without a thorough inspection of 
the cervix, biopsy of all inflammatory tissue, and 
recommendation for the correction of the disease 
present. 

The ease of examination of the cervix and the 
simplicity of its treatment are doubtlessly the cause 
of its neglect in the diagnosis and treatment of gyneco- 
logical diseases. A wealth of information is being 
obtained relative to the early diagnosis of carcinoma 
through stainings of the vaginal scrapings, a simple 
office procedure which can be carried out by any 
general practitioner. Biopsy of inflamed eroded tissue 
of the cervix is easily performed in the physician's 
office. Radical excision of all inflammatory tissue 
of the cervix can be done without the use of any form 
of anesthesia since the cervix contains no sensory 
nerve fibers. 

There are several ways in which the inflammatory 
cone-shaped area of the cervix can be removed: 
(1) surgically, using Sturmdorf’s technic for ampu- 
tation, (2) coagulation of the inflamed area, (3) re- 
moval of the inflamed cervical tissue with the acusector 
or cutting type of current, and (4) cautery. Having 
used all these procedures over a period of years and 
having given each a thorough trial, I am convinced 
that cautery is the simplest, the easiest, and the most 
satisfactory method of treating the diseased cervix. 

The only instruments required for cervical cautery 
are a round glass speculum to protect the walls of 
the vagina from burns and a small electric cautery. 
The technic is to destroy all the inflamed, infected 
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cervical tissue from the internal os to the external os. 
The only secret in the technic is to reduce to a mini- 
mum the amount of heat distributed to the uterus by 
carrying out the procedure slowly and assuring the 
patient that the only discomfort she will suffer will 
be cramps similar to those which many women have 
at menstruation and that as soon as the procedure 
is completed the cramps will subside. Cauterization 
of the cervix should be completed at one application. 
The average patient will make a complete recovery 
at the end of 3 weeks. The reason for failure of 
cauterization of the cervix to produce a normal healthy 
cervix is inadequate cauterization and incomplete 
destruction of all the racemose glands in the cervix. 

It is surprising sometimes to see how extensive 
the cauterization of the cervix can be without causing 
any appreciable pain. The most serious of the com- 
plications incident to cauterization are burns to the 
vaginal vault, which can be prevented by the use of 
a round vaginal speculum into the end of which the 
cervix enters when the speculum is passed into the 
vagina. Occasionally there will be rather severe 
hemorrhage following a cauterization, but it can usu- 
ally be controlled by tampons or vaginal packs. The 
aftercare is simple, only requiring douches twice daily 
and the application of a good antiseptic solution to 
the cervix at weekly intervals. This weekly inspection 
is made to prevent the mucous membrane from bridg- 
ing the cervical canal. I have yet to see a true cervical 
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stenosis in a properly cauterized cervix. However, I 

have seen many in which the cervical mucosa has 

closed over the cervical os simply because the patient 

has failed to return for follow-up treatment. 
CONCLUSION 


The answer to the question of how to conserve 
the human ovary is so simple that it sounds absur\|. 
Not only does the health of the ovary depend to a 
large extent on the condition of the cervix of the 
uterus, but the life of the patient may be absolutely 
dependent upon its proper examination and treatmen!. 
With proper attention, 75 per cent of the women wh 
die of carcinoma of the cervix might be saved.? The 
women of the world should be advised of the in- 
portance of the ovary in relation to their health. \ 
woman should be more reluctant to lose an ovary 
than a man. is to lose a testicle. Surgeons should le 
constantly reminded that by conservative measures tlic 
vast majority of the ovaries can be rehabilitated an | 
that the indiscriminate castration of the female patie) t 
is as unjustified as is the castration of the male. Gen- 
eral practitioners should be charged with the respons - 
bility of examining the cervix of every adult female 
patient who enters his office and should insist upon 
biopsy of suspected malignant tissue and the adequate 
and thorough treatment of cervical infections and er - 
sions before any patient submits to surgery because 
of ovarian pathology. 
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Nephritis and Nephrosis* 


CHARLES M. WORRELL, D.O. 


Palmyra, Pa. 


There have been many attempts to classify the 
various nonsurgical kidney disorders since the original 
work of Bright. Every authority on the subject has 
his own classification and the majority have academic 
merit. As for the general practitioner, however, they 
only add to his confusion and have no practical value 
in the management of cases. For the purpose of dis- 
cussion a working classification is necessary and will 
be based in this paper on the symptom complex. Ac- 
cordingly, acute glomerulonephritis and recurrent ex- 
acerbations of the chronic form will be considered 
as one group, chronic glomerulonephritis and nephro- 
sclerosis as another, and nephrosis and the nephrotic 
syndrome as the third. 


NEPHRITIS 


_ _Nephritis is a nonsuppurative, inflammatory state 
involving both kidneys, resulting in alteration of the 
filtration process and causing the production of al- 
buminuria, cylindruria, and usually hematuria. It is 
frequently associated with hypertension, edema, and 
nitrogen retention. In the acute form it is considered 
as a local manifestation of a generalized capillary 
process. 


The chief function of the kidney is the removal 
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of the waste products. These are eliminated in water 
that has been ingested beyond body requirements. To 
accomplish this the glomerulus acts as a protein free 
filter. This filtration process will be influenced by 
changes in the pressure in the capillaries of the 
glomerulus, the osmotic pressure of the plasma pro 
teins, the thickness of Bowman’s capsule, and the 
number of glomeruli in use. 

The uriniferous tubules on the other hand may 
excrete certain products, but their principal role is 
selective resorption. Normally they reabsorb 99 per 
cent of the glomerular filtrate. It is estimated that 
the glomeruli filter out about 170 liters a day and 
that the tubules will reabsorb 168.5 liters. Since this 
is on a selective basis it can readily be seen why there 
is such a marked variation in the quantitative con- 
stituents of the blood plasma and urine. 

The etiology of nephritis is unknown, for no 
bacteria have been isolated from the inflamed kidneys, 
but there is strong evidence to incriminate indirectly 
the Streptococcus hemolyticus. The condition usually 
follows by several weeks an upper respiratory infec- 
tion such as a common cold, grippe, sore throat, sinusi- 
tis, and related disorders. It is especially prone to 
follow scarlet fever, so much so that Lyttle’ in a sur- 
vey of 68 cases of scarlet fever found an increase in 
the Addis count of abnormal nephritic constituents 
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of the urine in every case. Rheumatic fever, which is 
also believed to be associated in some way with the 
hemolytic streptococcus, is frequently complicated by 
nephritis and when such is the case it unfavorably 
aitects the prognosis. As previously mentioned the 
condition follows an acute infection after it has sub- 
<ded. At this time the antistreptolysin titer of the 
Liood will be high. Experiments suggest that in cer- 
tin susceptible individuals these immune bodies have 
nephrotoxic quality. 

The classical picture of the acute stage is usually 
-en in children or young adults and is ushered in 
jth hematuria, oliguria, edema of the face, and signs 
oad symptoms of hypertension. This classic picture 
;, however, the exception rather than the rule and the 
clinical picture may vary from nothing more than 
bnormal urinary findings to the rapidly fulminating 
vpe with cerebral manifestations and death. The func- 
ional pathology will dictate the symptoms... 


The inflammatory process involves the endo- 
helial cells of the capillaries of the glomeruli, causing 
them to swell and increasing the permeability to both 
ed cells and the albumin molecule. The increased 
fragility of these capillaries may result in frank 
hemorrhage. As the inflammatory process spreads to 
involve the arterioles, arteriolar spasm results. This 
will cause ischemia of the glomerulus and less blood 
‘low. It follows that the less blood that flows through 
the glomeruli, the less filtration will take place. This 
ischemia may be so great that anuria results. 


The inflammatory process is not confined to the 
capillaries of the kidneys, however, and the same 
permeability may occur generally. This results in the 
escape of protein and sodium into the interstitial spaces 
of the body carrying water with them. This causes 
edema which is further aggravated by the lowering 
of the plasma proteins and is considerably increased 
when heart failure increases the capillary pressure. 

As the capillaries outside the kidney may be in- 
volved, the arterioles of the rest of the body may 
show spasm, which in turn raises arterial blood pres- 
sure. If the arteriolar spasm is severe in the vessels 
of the brain, symptoms of hypertensive encephalopathy 
may be noted. This syndrome may be further aggra- 
vated by edema of the cranial vault. Edema of 35 
per cent may be present in the legs without causing 
blistering, but in a fixed cavity like the skull a 5 per 
cent increase will produce symptoms. 

From the foregoing it can readily be seen why 
the symptomatology of nephritis varies. While the 
finding of albuminuria is necessary for diagnosis the 
other symptoms which may or may not be present are 
oliguria, anuria, hypertension, nitrogen retention, hy- 
poproteinemia, anemia, cardiac failure, and the signs 
of cerebral involvement as somnolence, headache, 
vomiting, confusion, convulsions, and death. 


When most or all of these symptoms are present 
the diagnosis is easy. Occasionally, however, after an 
upper respiratory infection, albumin, casts, and micro- 
scopic blood may be noted in the urine without other 
symptoms. When the findings are present, the patient 
should be observed constantly; the weight should be 
checked daily for evidence of water retention, blood 
pressure should be recorded often, and there should 
be frequent examination of the urine. If all symptoms 
clear in a few weeks the patient probably did not have 
nephritis. Persistence of symptoms for longer than 


NEPHRITIS AND NEPHROSIS—WORRELL 119 


a few weeks is sufficient evidence for a guarded diag- 
nosis of acute glomerulonephritis. 

The blood sedimentation rate is usually increased 
with the leukocyte count often remaining normal. The 
amount of nitrogenous products in the blood is in- 
creased, the blood urea nitrogen being increased out 
of proportion to the nonprotein nitrogen, often as 
much as 90 per cent. Normally no more than 40 per 
cent of the nonprotein nitrogen should be present as 
blood urea nitrogen. 

Since factors other than renal failure are re- 
sponsible for nitrogen retention it follows that these 
readings should not be accepted as a criterion for 
prognosis or an evaluation of renal damage. Pre- 
renal deviation of water and increased protein catabo- 
lism must be considered. Creatinine, however, does not 
seem to be influenced by these factors and thus be- 
comes a valuable guide to renal damage when above 
its normal of 2 per cent. 


Treatment.—As there is no specific treatment, 
the problem is one of management. First and fore- 
most is rest, mental and physical, which, ideally, should 
be continued until all symptoms have subsided. Since 
the time element here may be one of weeks, months, 
or even years, the physician is faced most frequently 
with a decision between the health factor and the eco- 
nomic situation. If after 6 weeks the edema has 
subsided and the sedimentation rate is normal the 
patient may be permitted out of bed even though 
albumin and casts are present in the urine. The best 
method of calculating the amount of edema present 
is by observation of body weight. 

The patient should be on a low sodium diet to 
control the prerenal deviation of water. This diet 
should exclude not only sodium in salt used as season- 
ing, but the sodium in salt and soda in the preparation 
of foods as well. During the stage of anuria it is 
wise to restrict fluids and protein, limiting the patient 
to fruit juices for the first 3 days, but there is no 
evidence that the forcing of proteins materially alters 
the plasma protein level. : 

Should symptoms of encephalopathy develop dra- 
matic action may be necessary. Magnesium sulfate 
orally in doses up to 20 grams daily may suffice or 
25 cc. of 10 per cent solution may be administered 
intravenously. Sometimes it will be necessary to use 
morphine, or 20 per cent glucose intravenously, or 
even venesection. 

Miller? in 1926 demonstrated to the osteopathic 
profession the great treatment value of lymphatic 
drainage. Noting that the deviated water from ex- 
travasation through the capillaries resides in the inter- 
stitial spaces and the only drainage from these areas 
is through the lymphatics, he concluded that any 
factor that would increase lymphatic drainage would 
improve fluid equilibrium. He has adequately demon- 
strated the ability to do this by his system of thoracic 
pumping. 

The arteriolar spasm present is due to stimulation 
of the vasoconstrictors due to the inflammatory proc- 
ess. Unfortunately no vasodilator drug known at 
present will overcome the spasm in this condition. 
Osteopathic manipulative therapy directed to the 
splanchnic area is not only the treatment of choice, 
but is the only effective treatment modality we have 
to offer. Through this treatment the two most dis- 
tressing syndromes of this condition, edema and 
arteriolar spasm, are controlled. 
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CHRONIC GLOMERULONEPHRITIS 


It would naturally be assumed that chronic 
glomerulonephritis follows an uncontrolled acute epi- 
sode but such is not the usual rule. The great majority 
of cases are of insidious onset and the victim appears 
for examination because of dependent edema; head- 
aches, usually associated with hypertension ; and signs 
and symptoms of congestive failure. Some cases are 
detected on routine urinalysis with the finding of al- 
bumin, casts, and red blood cells. 

There can be little doubt that an acute exacerba- 
tion of chronic glomerulonephritis may simulate in 
every sense the acute form, especially when it follows 
an acute upper respiratory infection. Without ante- 
cedent history, a differential diagnosis cannot be made. 
This is not important from a therapeutic standpoint 
for the treatment is the same. However, it will be 
necessary for prognosis, for recovery occurs in most 
of the acute cases, but the chronic all tend toward 
progression. The clinical course must be the prog- 
nostic guide. 

Usually the patient with chronic glomerulonephri- 
tis appears to be in good health. Albumin, casts, and 
red blood cells, as previously mentioned, will be found 
on examination of the urine. The blood pressure is 
moderately elevated and there is a slight anemia. 
From here on there is no regular pattern. The case 
may be quiescent for years to be activated by an upper 
respiratory infection or it may proceed rapidly to a 
fatal termination. 

Edema will develop with fatigue and a waxy 
pallor. Examination of the eyegrounds will disclose 
the typical albuminuric retinopathy with edema of the 
disks, retinal hemorrhages, and the usual appearances 
of arteriolar hypertensive changes. The edema may 
proceed slowly or rapidly to cause congestive heart 
failure with cardiac enlargement, effusions into all the 
cavities of the body, and bronchopneumonia. 

The anemia may develop slowly at first but is 
definitely progressive and is perhaps the best index 


-of the progress of the case. Many or most of the 


symptoms and signs may be ascribed to this anemia. 
Some authorities are of the opinion that this anemia 
is due entirely to blood loss through capillary per- 
meation in the kidney, but it has been demonstrated 
that there is also a depression of reticulocyte response 
due to altered blood chemistry and water balance. This 
latter opinion is supported by the fact that the anemia 
will not respond to antianemic measures. 

Hypertension is a variable finding. The pressure 
may remain normal for years in the so-called latent 
state only to rise suddenly in both the systolic and 
diastolic phases as the condition develops. This rise 
in blood pressure is accompanied by the symptoms 
of headache, scotomata, weakness, dyspnea, and cere- 
bral manifestations. Convulsive states are however 
rare, 

The progressive renal damage eventually results 
in altered renal function and gives the same clinical 
picture of arteriolar nephrosclerosis. Cardiac hypertro- 
phy is present by then. The inability of the kidneys 
to eliminate waste products results in nocturia that 
may supercede the diurnal output. The specific gravity 
is lowered and the kidney will not concentrate beyond 
a specific gravity of from 1.010 to 1.012; nitrogen 
retention develops and may terminate in uremia. 
Headaches become frequent and may be constant. 
lhe patient complains of a dry mouth, and the breath 
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has the characteristic odor of retained nitrogenous 
products. 

The usual laboratory tests will show poor kidney 
function as demonstrated by the Fishberg concentra- 
tion and phenolsulfonphthalein retention tests, anemia, 
a reversal of the albumin-globulin ratio, nitrogen re- 
tention, and a low basal metabolic rate. 


Treatment.—It can readily be seen that no gen- 
eral treament program can be outlined for a condition 
that may follow a short course or may last for many 
years. If the condition is quiescent the patients should 
be advised of the type of condition they have and be 
instructed to appear for examination whenever sym) - 
toms develop. It is highly important that they go 
immediately to bed when an upper respiratory infec- 
tion develops and should receive active treatmen’. 
Fatigue should be avoided as should exposure to co! | 
or dampness. The diet should be high in protein an | 
low in sodium, but a salt-free diet will usually not be 
tolerated for long periods. 


Should congestive failure develop the patient mu-t 
be digitalized, although usually no dramatic improve- 
ment results. 


The anemia is, as mentioned above, the most 
frequent cause of the symptoms and responds poor!, 
to antianemic measures. When marked, transfusions 
are necessary and must be repeated as required, wit! 
the typing and Rh factor determinations after eac!: 
two transfusions. 

The edema is also very resistant to treatment 
Intravenous administration of amino acids, while no! 
without danger, will aid where oral administration 
fails. Mercurial diuretics must be used guardedly, 
and the urine checked for signs of further kidney 
irritation during their use. Theobromine sometimes 
produces copious diuresis, only to fail on the next 
case. Aminophylline and theophylline have not proved 
very satisfactory. 

I feel that every patient with clinical edema 
should receive lymphatic drainage for a period of at 
least 10 minutes each treatment. If headaches are 
troublesome, osteopathic manipulative correction of the 
cervical region may afford relief. Osteopathic manipu- 
lative therapy should not be approached in a “shot- 
gun” fashion, but rather after close clinical observa- 
tion. My rather limited experience has demonstrated 
poor response with active manipulative correction of 
both the cervical and thoracolumbar area, but good 
results following active treatment directed to only one 
of these areas. The physician should observe the pa- 
tient before and after treatment to determine which 
area should be treated to yield the best results in the 
individual case. 

NEPHROSIS AND THE NEPHROTIC SYNDROME 

This state is characterized by edema, albuminuria, 
and decreased serum albumin. Pathologists describe 
four types: lipoid or true nephrosis; the nephrotic 
stage of glomerulonephritis, amyloidosis of the kidney, 
and syphilitic. Nutritional edema might well be in- 
cluded in this syndrome. 

From the standpoint of prognosis the differentia- 
tion will be important, but except in the rare case 
of syphilitic nephrosis, treatment is very much the 
same and usually the final outcome of the treatment 
will decide what form of nephrosis caused the 
syndrome. 

For many years this condition was believed to 
be due to some disturbance of the resorptive mechan- 
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ism of the renal tubules. Epstein* in 1917 proved 
that altered osmotic pressure was a factor. Changes 
in the albumin molecule or in the capillary walls 
themselves to permit permeation of albumin into the 
tissue spaces cause a lowering of the osmotic tension. 
When albumin exists in the abnormal environment 
of the tissue spaces, it increases the osmotic tension 
there while lowering it in the blood stream and a 
vicious cycle is set up. To complete this alteration 
of water balance the sodium ion is necessary, for pure 
water cannot extravasate into the tissues, hence any 
reluction of sodium intake will materially inhibit this 
abnormal cycle. 

The above developments produce a clinical pic- 
ture of progressive edema, at first dependent, then 
generalized with anasarca in any or all body cavities 
so that the patient is completely water-logged. Any 
symptoms are due to the interference of this fluid 
with body activities. : 

The urine contains great quantities of albumin 
and an examination of the.serum proteins will show 
a great reduction. Usually there is a reversal of the 
albumin-globulin ratio from a normal of roughly 5 
to 3 and a lowering of the total proteins below 5 mgm. 

The blood cholesterol is elevated and the basal 
metabolic rate is lowered. The patient may live in 
this state for months or even years. Spontaneous re- 


Ulcerative colitis is a chronic disease character- 
ized by remissions and exacerbations of diarrhea with 
purulent material and blood, tenesmus, fever, anorexia, 
weakness, anemia, and various grades of malnutrition. 
The disease entity is of two major types: (1) the 
specific or ulcerative colitis of known etiology and 
(2) the nonspecific ulcerative colitis which is also 
called indeterminate, idiopathic, and primary ulcerative 
colitis. Bargen' designates this type as streptococcic 
ulcerative colitis. 

The specific types of ulcerative colitis include 
amebic ulcerative colitis, bacillary ulcerative colitis, 
ulcerative colitis of lymphopathia venereum, and tuber- 
culous ulcerative colitis. The etiology of the non- 
specific ulcerative colitis is at present unknown. There 
are various theories presented in the literature, none 
of which has been adequately substantiated. 

Bargen,? who perhaps has been the most per- 
sistent investigator of this disease entity, discovered 
in 1924 a diplococcus which now bears the name of 
the diplococcus of Bargen, These organisms were 
cultured from various portions of the intestinal tract 
from the oral cavity to the rectum and also from 
material taken from the ulcers in the rectum and 
sigmoid colon. Other investigators have not been in 
agreement of his findings. Paulson* claims, after ex- 
tensive studies, that the diplococci may be a hetero- 
genous group of streptococci and act as secondary 
invaders but are not capable of primarily producing 
colitis. 

Bargen' in 1944, 20 years after his first studies, 
states, “The infection may be caused by one or more 
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Ulcerative Colitis 


EDWIN DELMAN, D.O. 
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covery may occur in the case of true nephrosis. The 
patient may remain entirely well or proceed into 
chronic glomerulonephritis for many symptom free 
years. 

The pathologic process dictates the treatment, 
namely a high protein intake and a sodium-free diet. 
Diuretics are sometimes helpful, especially ammonium 
chloride, 60 grains a day, with the judicious adminis- 
tration of one of the mercurial diuretics. If the latter 
does not produce diuresis, it should not be continued. 
Theobromine may at times produce diuresis and is 
worthy of trial. 

The functional pathology here is different from 
that of acute glomerulonephritis and the results of 
lymphatic drainage will not be as dramatic, but the 
patient should not be denied this aid because of the 
possibility of draining the free albumin molecules from 
the tissue spaces through the lymphatics and restoring 
them to the blood stream. 
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of the several bacteria or animal parasites, in asso- 
ciation with certain dietary and constitutional defi- 
ciencies, or by other conditions, some of them still 
unknown.” 

Monaghan‘ says of ulcerative colitis that “It may 
be defined as a clinical syndrome . . . associated with 
a bacterial or toxic invasion of the bowel wall, con- 
ditioned by varying immunologic, allergic, nutritional, 
and nervous phenomena.” 

In 1941 Dragstedt and others’ presented a sum- 
mary of the evidence indicating that Bacterium necro- 
phorum was an etiological agent in ulcerative colitis. 
This agent has not been accepted as a primary etio- 
logical agent. 

Some investigators have advanced the opinion 
that the disease is a secondary infection following 
amebic or bacillary dysentery. They hold that the 
walls of the large intestines have been diseased and 
their resistance lowered so that the unknown secondary 
organism or virus invades them. 

Food allergies, virus, and fungi have been pre- 
sented as possible causes of this debilitating disease. 
In the past few years the etiology has been attributed 
to various psychic upsets. This point is very im- 
portant. Many isolated cases have been successfully 
treated by the psychiatrist. 

The theory of an excessive amount of pancreatic 
enzyme being passed from the small intestines into 
the colon has been presented by Portis and others.® 
The most promising etiological theory now being 
worked on by various research groups**® is that there 
is a deficiency of antienzyme substance of the large 
intestines. 
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Fig. 1. Narrowing of the rectum, sigmoid, and distal 
portion of the descending colon. Note the barium-filled, 
narrowed ampulla. 


NONSPECIFIC ULCERATIVE COLITIS 


The subjective symptoms of nonspecific or idio- 
pathic ulcerative colitis are: remissions and exacerba- 
tions of diarrhea with blood and pus, tenesmus of 
varying degrees, weakness, anemia, and malnutrition. 
The frequency of the bowel movements varies from 
three to twenty in 24 hours. There is no correlation 
of the length of time the disease has been present, 
the number of bowel movements daily, or the exten- 
siveness of the pathology. 


The lesions start as petechiae involving a small 
area of the rectum which increases to include even- 
tually the entire circumference of the bowel. The 
lesions include the deeper layers of the wall as well 
as the mucosa. Upon being touched with a cotton 
tipped swab, the mucosa will bleed freely. The tissues 
are swollen due to edema and congestion. 


During remissions the pathological picture changes 
to a degree. During this stage the bowel will be 
dry, friable, and granular, and there will be a loss 
of luster with prominence of the vascular pattern. 
The angry and swollen appearance will lessen. 

As the disease progresses, which may take many 
years from the initial onset, the ulcerations tend to 
spread upward along the gut wall and may eventually 
involve the entire colon. It must be remembered that 
the severity of the disease does not affect the amount 
of tissue involved. 

In advanced stages the ulcers are covered with 
blood tinged mucus. Resolution’® or healing may be 
evident by the presence of scar tissue in the form 
of healing ulcer beds or small pedunculated polypoid 
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masses of mucosa or narrowing of the lumen with 
stricture formation of chords of fibrous tissue bridg- 
ing over previously undermined mucosa. 

Nonspecific ulcerative colitis almost always starts 
in the rectum. Approximately 97 per cent of cases 
can be recognized by proctoscopic examination.** X-ray 
examination has shown 58 per cent of cases to involv 
the sigmoid and rectum whereas the entire colon is 
involved in 30 per cent of cases. 

X-ray studies with barium enema will show nar- 
rowing of the colon and a loss of haustrations of th: 
area involved. The results are a tube-like formation 
(Fig. 1). After elimination of the barium, x-ray 
studies will demonstrate a saw-tooth or serrated, moth 
eaten lining of a narrowed colon (Fig. 2). 

Maratka and Spellberg’* classify the clinica! 
course of chronic ulcerative colitis into six type: 
depending on the presence or absence of remission: 
and the chronological relation of relapses. They are 

1. The remittent type in which there are shor! 
remissions with several relapses annually. The procto 
scopic picture rarely clears up completely. 


2. The intermittent type in which there are long 
remissions lasting 1 or more years. The sigmoido 
scopic and x-ray findings show no evidence of previous 
disease except for occasional fibrosis of the larg: 
intestines. 

3. The regularly relapsing type in which cyclic 
attacks appear every other year, every year, or twice 
a year, usually in the spring and fall. 

4. The chronic continuous type which is rela- 
tively rare. 


Fig. 2. The almost completely emptied distal portion of 
the descending colon demonstrates the moth-eaten appearance 
of the bowel as present in nonspecific ulcerative colitis. Note 
tube-like sigmoid and rectum. There is a complete loss of 
haustrations. 
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5. The mixed type, in which remissions are 

shortened until it eventually turns into the continuous 
type. 
4 6. The malignant type which from the onset is 
stormy and which may end fatally in the first attack. 
Cases of this type comprise up to 2 per cent of all 
cases encountered. 

The three most frequently encountered types are 
(1) the remittent type, (2) the intermittent type, 
and (3) the regular relapsing annual type. 


AMEBIC ULCERATIVE COLITIS 


The diagnosis of amebic ulcerative colitis is made 
irom the findings of a soft semi-liquid type of stool 
which contains blood and pus and in which Endamoeba 
histolytica can be demonstrated, plus the appearance 
oi ulcers in the rectum. The lesions are usually found 
in the cecum and at the flexures and curves of the 
colon, but as the pathology progresses, it can involve 
the rectum. 

The ulcers visualized in the rectum have a definite 
punched-out appearance with raised edges covered 
with a fleck of mucus. There is a zone of hyperemia 
around the individual ulcer. These ulcers differ from 
those of nonspecific ulcerative colitis in that they 
do not coalesce, the circumference of the bowel wall 
is not involved, and the deeper structures are not 
allected. Bleeding is, therefore, a late symptom. 

The amebic type of colitis is rarely fulminating. 
The patient’s condition is usually good inasmuch as 
in this type of the disease there is little loss of fluids 
and salts, no continuous gross hemorrhages, only 
slight anemia, and no malnutrition. 

The roentgenological examination shows a nar- 
rowing and irregularity of the cecum and ascending 
an BACILLARY ULCERATIVE COLITIS 

The organisms found in bacillary ulcerative colitis 
are Bacillus dysenteriae of the Flexner, the Shiga, 
and the Sonne-Duval types. 

The lesions are easily seen in the rectum with 
the sigmoidoscope. The ulcers are of various sizes 
and irregular as to their appearance. 

The hypothesis has been suggested by Felsen,” 
after following cases of bacillary dysentery, that the 
disease process is initiated by a specific bacillary in- 
fection and maintained as a noncontagious form by 
nonpathogenic inhabitants of the colon. 

It must be remembered that the stool examination 
will not yield the organisms longer than about 2 weeks 
after onset. Serum agglutination reactions must be 
strongly positive (in a titer of 1:300 with the Flexner 
strains, 1:200 with Shiga, and 1:200 with the Sonne- 
Duyal organisms) to suggest infection. The time 
interval from the onset to the diagnosis is a very 
important factor. 


ULCERATIVE COLITIS DUE TO VIRUS OF 
LYMPHOPATHIA VENEREUM 

The ulcers of the colon caused by the virus of 
lymphopathia venereum start in the rectum and extend 
proximally to the distal segments of the large intestine. 
Ulceration of the external genitalia is common. The 
involved structures are the mucosa, the bowel wall, 
and the lymphatic structures around the bowel. The 
extensiveness of this involvement gives the feel of a 
rigid tube when the proctoscope is introduced, such as 
is present in any perirectal inflammation. There may 
be multiple small sinuses from the mucous membrane 
to the deeper structures. The limit of involvement is 


in the rectum and the sigmoid colon so that the sig- 
moidoscope will pass from the lesioned area into an 
area of healthy tissue, proximally. 

The diagnosis is made by a positive reaction to 
the Frei antigen or by various technics of tissue injec- 
tion into the intrathecal space in mice. 


TUBERCULOUS ULCERTIVE COLITIS 


Tuberculous ulcerative colitis is the rarest form 
of ulcerative colitis. It is present in the cecum and 
ascending colon and may travel caudad in the later 
stages to be visualized at sigmoidoscopic examination. 
The lesions are secondary to a tuberculous infection 
elsewhere in the body, as in the lungs, stomach, or 
small intestines. The ulcers are irregularly distributed 
and are visible on the serous surface of the bowel. 

The diagnosis is made by the demonstration of 
Mycobacterium tuberculosis in the feces. The patient 
is weak, emaciated, anemic, and usually quite ill. 


REGIONAL ULCERATIVE COLITIS 


Regional ulcerative colitis accounts for from 3 
to 15 per cent of the cases of chronic ulcerative 
colitis. It differs from the other forms of ulcerative 
colitis in that it affects a segment of the colon from 
6 to 12 inches long and will have healthy normal 
colon tissue on either side of the affected tissue. The 
rectum is never involved. The wall of the involved 
segment is thick and hard. The x-ray barium meal 
enema shows a narrowed segment of bowel with a 
loss of haustrations and healthy bowel with haustra- 
tions on either side of the lesion area. 

Because the function of the left half of the bowel 
is not lost, the resorption of fluids and salts is main- 
tained. The stools are not as liquid as in other forms 
of ulcerative colitis’; they are soft, semi-formed, and 
blood-tinged. The process does not spread to involve 
the entire colon as in the nonspecific form of ulcera- 
tive colitis, 

There are similarities as well as dissimilarities to 
regional ileitis. The ileitis affects the ileum and 
spreads to the cecum and the jejunum, while regional 
colitis usually remains localized. 


COMPLICATION OF THE VARIOUS FORMS 


There are varied systemic complications of the 
many forms of ulcerative colitis. Due to the rapid 
peristaltic action of the colon there is a resultant 
nutritional deficiency. Arthritis and skin lesions are 
quite prevalent probably due to the toxic process that 
is ever present. 

The complications that occur locally are massive 
hemorrhage, usually from the nonspecific type of ul- 
cerative colitis ; strictures as a result of scar formation 
during the remission phase of that disease; obstruc- 
tion; perforations with peritonitis; fistula formation; 
polyposis of the colon; and probably carcinoma of 
the rectum. 

TREATMENT OF THE VARIOUS TYPES 


The treatment of the specific forms of ulcerative 
colitis, with the exception of the tuberculous form, 
is more or less specific. Amebic ulcerative colitis 
responds to antiamebic therapy and is the most re- 
sponsive of all the various types. The program as 
suggested by Bargen' consists of emetine hydrochlor- 
ide, %4 grains given subcutaneously twice a day until 
4 grains have been given. On the same day the 
emetine hydrochloride is started, carbarsone, 0.25 
gram, is given three times and continued for 4 days. 


This is followed by 0.25 to 0.50 gram of Diodoquin 
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for 7 days and this in turn is followed by a second 
course of emetine hydrochloride and carbarsone. After 
the completion of this therapy, the stool should be 
examined for the presence of the trophozoites or cysts 
of Endamoeba histolytica. 

The above therapy should be used empirically 
in all resistant cases of nonspecific ulcerative colitis. 

The treatment for ulcerative colitis of lympho- 
pathia venereum is the same as for the treatment of the 
bacillary infections. The drugs of choice in both in- 
stances are those of the sulfa group which includes 
azosulfamide, Succinylsulfathiazole, Sulfaguanidine, 
and Sulfathalidine. The dosage given is from 3 to 8 
grams daily in divided doses and over a rather long 
period. As much as 10 to 15 grams daily have been 
administered in selected cases.1 The type specific 
serums and bacteriophages are of little value in the 
bacillary type of ulcerative colitis except in severe 
cases where every therapeutic measure is needed. 

The treatment of tuberculous ulcerative colitis is 
supportive and the use of some of the chemothera- 
peutic compounds related to the sulfa group such as 
Promin or Promizole. The literature is wanting in 
references to the use of the various antibiotics in 
this relatively rare form of ulcerative colitis. Pneumo- 
peritoneum, cxyperitoneum, and roentgen therapy have 
been advocated. 


The treatment of nonspecific ulcerative colitis is 
a most trying problem to both the patient and the 
clinician. The periods of exacerbation and remission 
do not allow the physician to evaluate the results 
properly. There are times when the patient is very 
discouraged. Not infrequently the physician will ex- 
haust the various drug and psychic therapies. At 
such times an ileostomy must be considered. The 
ileostomy is resorted to only in resistant cases. Neither 
ileostomy nor other therapy known at present is the 
answer to the problem. The repair of the ileostomy 
results in the return of the colitis. The various drugs 
used do not cure the disease in the majority of 
instances. 

The use of the sulfonamide group of drugs will, 
in some cases, result in a remission of the symptoms. 
These drugs change the pH of the intestinal tract 
and the intestinal flora, thereby altering the course of 
the disease. This reaction supports the theory that 
the disease is one of the secondary invaders. 

The use of hog duodenum in doses of from 15 
to 30 grams daily has been very promising. For the 
past 1% years the reports have been favorable.**° 
Remissions have lasted throughout the time of admin- 
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istration, but if the therapy is stopped, exacerbations 
are frequent and develop soon after the discontinuance 
of therapy. This form of therapy certainly supports 
the etiological theory of antienzyme-factor deficiency. 
DIFFERENTIAL DIAGNOSIS OF ULCERATIVE COLITIS 

The differential diagnosis of this disease entily 
is very important. The various types of ulcerative 
colitis present in the rectum or seen with the intro- 
duction of the proctoscope or sigmoidoscope arc: 
the nonspecific, the bacillary, and that due to the virus 
of lymphopathia venereum. Amebic ulcerative colitis 
may present lesions in the rectum, but they are not 
as common as the other three mentioned. The proct:- 
scopic examination will show the extensiveness of the 
lesions, their appearance, and amount of bowel in- 
volved, helping to make the proper diagnosis even 
before the stool examination and blood serum aggl) - 
tination determination. The x-ray examination w |l 
reveal the regional loss of haustrations present in tle 
various forms of ulcerative colitis. The x-ray is use| 
to determine whether the disease is regressing or s 
involving more of the colon. 


SUMMARY 


In summarizing it must be remembered that u'- 
cerative colitis is a chronic disease of varying intensit». 
The diarrhea is characterized by the presence of pus 
and blood. The character of the stool will depen | 
on the location of the lesions and the pathology presen’. 
The number of movements may be from three to 
twenty in 24 hours, and are frequently preceded by 
tenesmus. The degree of malnutrition, anemia, and 
debility will depend on the amount of toxic material 
present, the amount of blood loss, and the amount of 
fluids, minerals, and vitamins passed out or not 
absorbed due to the rapid peristalsis of the intestinal 
tract and the amount of scar tissue present. 

There is no relation between the extent of the 
pathology, the length of time the disease has been 
present, or the severity of the disease. 

The treatment is dependent on the finding, if 
possible, of the causative agent. 

The acute complications must be borne in mind, 
especially massive hemorrhage and perforations with 
peritonitis. 

Last, but not least it should be remembered that 
ulcerative colitis is an illness in which psychic and 
perhaps surgical therapy must be used. In all in- 
stances cooperation and confidence between patient and 
physician must be complete. 
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FOR OR AGAINST? 

“Are you for or against Socialized Medicine?” 
This question has been repeatedly asked of officers and 
members of the American Osteopathic Association dur- 
ing the last several years. Now it is being asked 
more frequently and more persistently, with what ap- 
pears to be a concentration of effort from a central 
source, at the level of individual divisional societies. 
All this in spite of the fact that the resolution and its 
eight definitive points as approved by the Board of 
Trustees and the House of Delegates of the American 
Osteopathic Association at St. Louis in July, 1949, 
have been given wide distribution. 

Search as you will, you will not find the words 
“Socialized Medicine” in either the resolution or the 
eight points. The reason these words are not included 
seems quite obvious. What is “Socialized Medicine?” 
As yet there has been no definition applicable to the 
United States. True, there have been various defini- 
tions set forth by propagandists who are devoted to 
the task of telling the people of this country that “So- 
cialized Medicine is Panel Medicine, Government Con- 
trolled Medicine” and who employ a multiplicity of 
other terms describing what exists in other countries. 
Are these propagandists indulging in rationalization 
or are they creating definitions for the purpose of 
camouflaging the real intent of those having engaged 
their services? We don’t know and until we do know 
we can neither subscribe to nor veto such abstract 
descriptive terms. We do know that no one of the 
bills now under consideration in Washington meets in 
entirety the democratic requirements of the eight 
points in our statement of policy. We do know that 
the people who need medical care must receive first 
consideration in any program before such program 
can receive our approval. We do know that the pa- 
tient-physician relationship must be preserved. We 
do know that the democratic principles upon which our 
country was founded must be maintained and protect- 
ed against the domination of any single group. We 
do know that the high cost of medical care and the 
inequality of distribution of this care have caused hard- 
ship among certain income groups. We do know that this 
condition must be corrected. All these things we know. 
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“Are you for or against Socialized Medicine?” 
If “Socialized Medicine” eventually proves to be the 
means of providing adequate health care to all who 
need it and in so doing meticulously meets the eight 
points in our statement of policy—then we are “for” it. 
We cannot support the formative plans of any pro- 
gram, be it designated as socialized or otherwise, un- 
less that program supports basic democratic principles 
including the preservation of the patient-physician re- 
lationship and is free of political domination either in 
or out of the realm of government. Any other state- 
ment must be either selfish or evasive. We have no 
desire to answer “Are you for or against Socialized 
Medicine?” by issuing statements prompted by self- 
motivation or a desire to dodge any issue. 

It is probably impossible to present any statement 
which would meet the approval of everyone. On the 
other hand, even our worst critics must agree (and 
many of them have agreed) that our basic principles 
are sound and worthy of careful consideration. I urge 
that each of you adhere to the principles of the Ameri- 
can Osteopathic Association which have evolved out 
of continued and serious consideration of the House 
of Delegates. Do not allow yourself to be misled or 
swayed by propaganda originating from any group 
which obviously desires to dominate a situation. Such 
advice is especially sound when the intense desire to 
be “against” something has not been justified by the 
presentation of any plan to solve existing difficulties. 
H. Pearson, D.O. 


President, American Osteopathic Association 


THE OBLIGATIONS OF A DOCTOR 

Every Doctor of Osteopathy has an obligation to 
the profession in which he has been educated. By 
virtue of that degree, society has granted to him privi- 
leges conferred on few other individuals in the body 
politic, and at the same time society has placed on 
him the most serious responsibilities. Some of those 
responsibilities are so obvious as to require no com- 
ment. Both in statutory and in moral law, they are 
covered in detail. 

But some duties of a physician are not so con- 
stantly called to his attention, nor so indelibly fixed 
in his mind, For example, the public has been taught 
to leave the education of physicians to those already 
trained in the profession. Physicians have, singly 
and collectively, sought and in large part received the 
authority to regulate the training of their successors. 
Doctors of Osteopathy have rapidly raised their stand- 
ards of education, improved the quality of that train- 
ing, and, at the same time, raised the cost of providing 
that educational program. The cost rise has been all 
but fantastic and even yet has not leveled off. 

Involved in the duty and authority for raising 
those educational standards is the responsibility for 
financing the added cost. It would be a little idiotic 
to raise standards to an unattainable level. It is the 
plain consensus that educational standards have not 
been raised too high, that the cost may go somewhat 
higher. But this same profession which steadfastly 
worked to raise those standards cannot escape the 
concomitant work load of the financing of the educa- 
tional program. 
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Not very many, at any rate not enough well quali- 
fied and properly motivated students could pay in 
tuition the full cost of their medical education. Other 
sources of funds must make up the deficit. In osteop- 
athy, the profession itself undertook its duty most 
seriously, evaluated the added finances required after 
careful studies of each school, divided up the load in 
an equitable manner among the members of the pro- 
fession, and has gone a long way in giving or other- 
wise obtaining the necessary help. 

But the results of that effort so far have not been 
sufficient. Apparently, no profession ever did such a 
good job but still it is not good enough. Good teachers 
must be paid. More building is needed. The money 
must come from the members of the profession and 
from those outside the profession who, seeing the 
need, will help to carry the load. Not many laymen 
will recognize that need unless the osteopathic physi- 
cian brings it to their attention and says, in effect, “I’m 
helping my profession’s educational program. We need 
more and better osteopathic physicians. Help us.” 

Many medical schools and a large number of 
hospitals in this country have been built on a fund- 
raising formula as simple as that. Why should a 
physician hesitate to present such an opportunity to 
any patient who can give a little or a lot? 

At any rate, the responsibility is on the physician. 
If he, by fiat, raises the cost of medical education be- 
cause such an educational program is good for the 
people to be served, the doctor undertakes the duty 
of making that educational process available. He can 
do that by giving of his own money and by asking 
his patients to add theirs. Both will profit and so 
will the people we all serve. 

R. C. McCauenan, D.O. 


FEDERAL AID TO EDUCATION 
There is widespread interest in this country in 


medical education, an interest engendered by the grow- 
ing realization that there is a very real shortage of 
physicians. There is, too, some widening appreciation 
of the rise in costs of providing adequate training of 


doctors. Consequently, the introduction of legislation 
looking to supplementary financial aid to medical 
schools (and to nursing, dental, and public health 
training schools) has been seriously considered by 
many elements in society. On page 128 of this issue 
of the JourNAL will be found a discussion of the bill 
which has just passed in the Senate and which is up 
for consideration in the House of Representatives. 

A very significant extract from the report of the 
Senate Committee on Labor and Public Welfare con- 
cerning this bill should receive the detailed study of 
every reader. A little self examination on the part 
of the reader after perusal of this paragraph is almost 
sure to eventuate. 

The committee endorses the principle of local support 
and responsibility for educational institutions. Each institu- 
tion should remain free to develop its own educational pattern 
in accordance with its own concept of its historical destiny, 
its own philosophy of education, and the educational needs of 
the region within which it operates. The committee feels 


that continuation of financial support from local sources, in- 
cluding nongovernmental contributions, is of the highest im- 
portance for both public and private institutions in the preser- 
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vation of their institutional freedom and initiative and should 
not be jeopardized by the Federal contribution. It should 
supplement and not replace other normal institutional re- 
sources. ... 

The program of Federal assistance proposed is intended 
not as a substitute for the financial and other responsibilities 
of the states, the local communities, and of the educational 
institutions themselves, but as a supplemental source of income 
made available in recognition of the important public service 
performed by such institutions and in order to remove in purt 
the financial obstacles to their greater public usefulness. . . . 

R. C. McCauenan, D.O. 


EXPANSION OF K.C.O.S. HOSPITAL 

The contract for construction of the $1,000,0.0 
hospital and clinic expansion at the Kirksville Colle -e 
of Osteopathy and Surgery was let to the J. E. Dunn 
Construction Company of Kansas City, Missouri, «n 
September 1. 

This expansion of facilities at the osteopat! ic 
college is provided through a Federal grant and gi'ts 
and pledges in a continuing campaign among studen s, 
alumni, and lay friends of the historic institution. 

The Federal grant for construction was maile 
under the Hill-Burton National Hospital Construction 
Act upon recommendation for the Kirksville area of 
the state by the Missouri Hospital Survey Commitice 
appointed by the governor to activate the hospital con- 
struction act in Missouri. It was approved by the 
Missouri Division of Health and the United States 
Public Health Service. 

This hospital and clinic expansion provides for 
this area of the state enlarged facilities for obstetrical, 
surgical, and treatment cases of all types and includes 
a special floor for children’s diseases and the isolation 
facilities so urgently needed. 


HERE WE GO—AGAIN 

To use newspaper vernacular “Here we go — 
again.” The Council on Pharmacy and Chemistry of 
A.M.A. has withdrawn its acceptance of sulfathiazole 
and _ sulfathiazole sodium and mixtures containing 
either. Other “less toxic” compounds are alleged to be 
available. Eighteen per cent of patients receiving sul- 
fathiazole were reported as having developed unto- 
ward reactions such as fever, rash, acute leukemia, 
leukopenia, and other evidence of toxicity which com- 
pares with about 16 per cent for sulfapyridine, 12 
per cent for sulfanilamide, 6 per cent for sulfadiazine, 
and 7 per cent for sulfamerazine. 

Is it too much to hope that in some enlightene: 
day we will learn to withhold scarehead publicity from 
“miracle” drugs and other brand new therapeutics un- 
til we know how much damage they will do? 

We can remember, when first prontosil appeared, 
a few courageous eminent medical authorities pre- 
dicted it would produce serious anemia. It did, but 
might it not have been well to “try it on the dog” « 
little farther and to use a little more caution in its ex 
hibitions in human beings? Nobody is against experi 
ment and research, but are we not selling cautior 
short? And do we forget the inherent value of the 
body’s recuperative powers and have we quit trying 
to improve that immunity ? 
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CARELESS DOCTORS 


On October 1, 1949, over 3300 doctors in our profession 
were not members of the American Osteopathic Association. 
On the same date 2200 had not yet paid their current A.O.A. 
duces, which became due on June 1, 1949. Over 5500 careless 
dociors. What a shame! It is not a healthy situation. What 
is the trouble, and can it be remedied? 

We see some people pampered by their parents and given 
an\thing they ever wanted, but they become good citizens, 
lea! unselfish lives, and are always willing to coeperate in 
any worthwhile undertaking and contribute to the welfare 
and happiness of their fellow citizens. They are thorough- 
breds. On the other hand we see many people, who, when 
given certain privileges, act like spoiled children. People say, 
“It goes to their heads.” They assume an air of self satis- 
faction but they are still willing to let the other fellow carry 
the burden of responsibility. Can it be that some of our 
doctors are spoiled by the privileges and prestige afforded 
them by our parent organization, the A.O.A., and its affiliated 
societies? There certainly appears to be a lack of appreciation 
of what has been done for them. We would rather believe 
that most of these doctors who fail to contribute their part 
to the profession are just careless. Wishful thinking? 

The minutes of the Board of Trustees and House of 
Delegates of our Fifty-Third Annual Convention in St. Louis 
have just been received. After perusing this unusually large 
volume, the thought came to mind that there would be a 
different attitude in the minds of our nonmembers and slow 
payers if they could see the amount of work that is put forth 
annually for their protection. Thousands and thousands of 
hours of valuable time have been sacrificed for the profession. 
It is a pity that it cannot be appreciated by every osteopathic 
physician. 

We have been making a study of the list of those who 
have not yet paid their dues. We note that a large number 
of them are certified in the various specialties. There are 
others on the list who would like to qualify for certification. 
We also find quite a number who are staff members or wish 
to become members of the staff of hospitals approved for 
intern training and of registered hospitals. Those doctors must 


know that in order to be certified in any specialty group 
they must be A.O.A. members for 3 years immediately prior 
to issuance of certification. They must maintain A.O.A. mem- 
bership to hold their certification. Every staff member of 
registered hospitals and approved intern training hospitals 
must be an A.O.A. member. They also know that Nettleship 
liability insurance is much cheaper to A.O.A. members and 
hospitals that are staffed 100 per cent by A.O.A. members. 

Personnel of our profession presumably have high 1.Q.’s 
but sometimes it is not in evidence. They should realize the 
extra amount of work and expense they make in the A.O.A. 
office through their indifference. 

“This Is Membership Year.” 


1. Please pay your dues immediately. 

2. If you know any of your colleagues who are not 
members and who are financially able and eligible, please urge 
them to join A.O.A. If you are not successful, please send 
their names to the Membership Department, A.O.A., and 
someone on the membership committee will contact them. 

We are reasonably certain that there are over 2,000 non- 
members who are able to be members. We need every one of 
them in the A.O.A. and they need the A.O.A. 

Everyone, please help increase membership. 

“This Is Membership Year.” 

Make it 8,000 by June 1, 1950. 

Steruen B. Giers, D.O. 
MEMBERSHIP REPORT AS OF SEPTEMBER 1, 1949 


Membership count, August 1, 1949 
Applications received in August, 1949000000. 21 
Graduates licensed in August, 1949000000000. 8 
Restored to roll in August, 1949.00 5 

35 
Deaths and Resignations in August, 1949.00. 5 


Membership count, September 1, 1949.00... 
HONOR ROLL 
Ernest L. Markey 
Dorothy J. Marsh 
F. P. Maupai 
Martha MacCullough 
K. R. Weaver 


D. J. Aveni 
Robert O. Drews 
L. R. Fagan 
Lloyd Goodwin 
George L. Lewis 
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MEMBERSHIP OF BUREAU OF PUBLIC EDUCATION 
ON HEALTH 


The Bureau of Public Education on Health will conduct 
its affairs during the 1949-50 year once again under the 
guidance of John P. Wood (1951) as chairman. Other 
members of the Bureau and their periods of membership 
are: Forest J. Grunigen, Los Angeles (1952), vice-chairman; 
Phil R. Russell, Fort Worth, Tex. (1952); David E. Reid, 
Lebanon, Ore. (1951); W. F. Whitright, Charleston, W. Va. 
(1950); and Carl E. Morrison, St. Cloud, Minn. (1950). 
The Bureau is pleased to have, as a new member, Dr. Mor- 
rison. H. Dale Pearson, Erie, Pa., President of the American 


Osteopathic Association, announced his appointment during 
the recent convention of the American Osteopathic Asso- 
ciation. 


Cincinnati 


Dr. Morrison’s wide experience and participation in the 
public health affairs of the State of Minnesota will enable 
the Bureau to have the benefit of an experienced and in- 
terested osteopathic physician in performing its duties during 
the 1949-50 year. Dr. Morrison assumes the membership 
vacated by Herman E. Rinne of Indianapolis, Ind., who 
will be the president of the Indiana Association of Osteopathic 
Physicians and Surgeons during the 1949-50 year of that 
Association. 


SOUTH DAKOTA STATE BOARD OF MEDICAL AND 
OSTEOPATHIC EXAMINERS 

During the 1949 session of the South Dakota legislature, 
a new law was enacted regulating the practice of both osteo- 
pathic and allopathic physicians under the same Board. This 
Board was named the State Board of Medical and Osteopathic 
Examiners. Its membership consists of “four Doctors of 
Medicine holding a degree of M.D. and one Doctor of 
Osteopathy holding the degree of D.O.” Section 2 of the 
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new law (H.B. No. 217) provides that an approved medical 
or osteopathic college “means a medical or osteopathic school 
or colleges approved by the Board. A _ school or college 
approved by the official national organization representing a 
school of medicine or osteopathy shall not be denied approval 
without a hearing by the Board, and the Board may for the 
purpose of such hearing inspect such school of medicine, 
osteopathy; provided such hearing and inspection shall be 
held within ninety days after a request thereof, therefore.” 

In one of its first official announcements, the State Board 
of Medical and Osteopathic Examiners has stated that all 
medical and osteopathic colleges approved by their respective 
national organizations, namely the American Medical Asso- 
ciation or the American Osteopathic Association, have been 
approved by the Board and that their graduates are eligible 
to apply to the Board for a license to practice medicine and 
surgery or osteopathic medicine and surgery. The South 
Dakota law requires that each applicant complete an intern- 
ship in a “thoroughly equipped standard hospital approved 
by the Board.” The Board has given a similar approval to 
all hospitals approved for intern training by the American 
Osteopathic Association or the American Medical Association. 


WISCONSIN PUBLIC HEALTH LAW 
The legislature of Wisconsin was the fourth state legisla- 
ture to enact substantial changes in the licensing system for 
osteopathic physicians in its state. The states of Arizona, 
South Dakota, and Oregon had legislation enacted making 
fundamental changes in the requirements for the licensure 
of osteopathic physicians and surgeons. The legislature of 
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Wisconsin, by enacting into law H. B. 642A, directed that 
the Board of Medical Examiners grant to both osteopathic 
and allopathic physicians in the future the same type of 
license, a license to practice “medicine and surgery.” Osteo- 
pathic and allopathic applicants must present evidence of 
preprofessional training equivalent to the premedical course 
of the University of Wisconsin and have a “diploma from a 
reputable medical or osteopathic college with standards of 
education and training substantially equivalent to the Univer- 
sity of Wisconsin medical school, approved and recognized 
by the Board.” In addition, all applicants must complete «an 
“internship of one year in a medical or osteopathic hospita’.’ 
Osteopathic and allopathic applicants hereafter, will take t/\e 
same examination with the proviso that “each shall be furtl«r 
examined in the branches usually taught in reputable profv.- 
sional colleges.” 

Those persons now licensed to practice osteopathy aid 
surgery in the State of Wisconsin may, by completing a 12!- 
hour refresher training course (64 hours of lectures and ‘() 
hours of laboratory work) in materia medica and pharmac: |- 
ogy approved by the Board of Medical Examiners, beco: \e 
eligible to take the regular examination in materia media 
and pharmacology given by the Board and upon the passaue 
of such examination receive a license to practice mediciie 
and surgery. It is not compulsory that the present holde-s 
of licenses to practice osteopathy and surgery in Wiscons:n 
take this refresher training course. Those persons who «0 
not seek to procure the new license to practice “medicine aid 
surgery” may continue to make use of their licenses to practi-e 
osteopathy and surgery with the same rights and privileg:s 
possessed before the enactment into law of H. B. 642A. 


Chairman 


MEDICAL EDUCATION AID BILL* 

On August 3, 1949, the Senate Committee on Labor 
and Public Welfare revised and favorably reported the 
medical education aid bill S. 1453. On September 23 the bill 
passed in the Senate and is now up for consideration in the 
House of Representatives. The bill includes assistance on the 
same basis for schools training for the degree of doctor of 
medicine or of doctor of osteopathy. 

The following excerpts are quoted from Senate Report 
No. 834, which is the Committee’s explanation of the bill: 

“In summary, S. 1453, as reported, would authorize a 
program of Federal grants: 


“First. (a) To approved educational institutions in 
the fields of medicine, osteopathy, dentistry (including 
dental hygiene), nursing, and public health (including hos- 
pital administration) to assist in meeting costs of instruc- 
tion, (b) to provide means and incentive for increasing 
enrollments, and (c) to aid in the maintenance, improve- 
ment, and expansion of existing facilities and in the estab- 
lishment of new schools; and 


“Second. To individuals for scholarships to be awarded 
to qualified students, selected on the basis of ability and 
financial need, in fields in which there are not enough 
qualified applicants to fill enrollment capacity in accredited 
schools; and 

“Third. To States for assistance in the development 
of programs for practical-nurse training under approved 
State plans administered by State boards for vocational 
education. 

“The amounts necessary to be appropriated annually 
for grants to educational institutions for instruction costs 
would depend on the volume of enrollment and enrollment 
increases in the various schools. The amounts appropri- 
ated for instruction and scholarship grants would be de- 


*See page 568, Tue Journat, July, 1949. 
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termined by Congress each year on the basis of estimates 
of proven need, but in the case of construction could not 
exceed $5,000,000 for the fiscal year 1950 and a like amount 
for the succeeding years. An annual appropriation of 
$2,500,000 is authorized for the State-Federal practical- 
nurse-training program. 

“Except for the State-Federal program for practical- 
nurse training, which would be administered by the Com- 
missioner of Education, administrative responsibility at the 
Federal level would be assigned to the Surgeon General 
of the Public Health Service, who would have the assist- 
ance of a National Council on Education for Health Pro- 
fessions, appointed by the President, with which he would 
be required to consult on the establishment of regulations 
and all other major questions and whose recommendations 
he would be required to report to the Congress. 

“It is specifically provided that the bill shall not be 
construed as authorizing any Federal control over the 
curriculum or administration of any school, or the admis- 
sion of applicants thereto, or the exercise of any influence 
upon a scholarship holder’s choice of a course of training 
or study, or of the educational institution he will attend... 


FIVE-YEAR PROGRAM 


“Although there are acute shortages in a number oi 
the professional health fields (and financial emergencies 
in many of the institutions training for the health profes 
sions) which warrant immediate action, there is not now 
available adequate information upon which to construc! 
a sound long-range program for financial assistance by th: 
Federal Government. The committee therefore has limited 
the bill to a temporary program—for a 5-year period— 
which will relieve the present critical situation and allow 
time for the study and investigation necessary for the 
development of a program of greater duration. The bil! 
also includes specific provisions for making such « 
study.... 
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LOCAL SUPPORT AND RESPONSIBILITY 

“The committee endorses the principle of local sup- 
port and responsibility for educational institutions. Each 
institution should remain free to develop its own educa- 
tioval pattern in accordance with its own concept of its 
hi-\orical destiny, its own philosophy of education, and 
the educational needs of the region within which it oper- 
ats. The committee feels that continuation of financial 
su: port from local sources, including nongovernmental con- 
trivutions, is of the highest importance for both public 
an | private institutions in the preservation of their insti- 
tu ‘onal freedom and initiative and should not be jeopard- 
iz | by the Federal contribution. It should supplement 
ar | not replace other normal institutional resources.... 

“The program of Federal assistance proposed is intended, 
nm! as a substitute for the financial and other responsibilities 
0; the states, the local communities and of the educational 
in titutions themselves, but as a supplemental source of income 
mde available in recognition of the important public service 
pe formed by such institutions and in order to remove in 
port the financial obstacles to their greater public usefulness. 
Te Committee believes that with financial assistance of the 
kinds and in the amounts proposed, the schools will develop 
educational and training programs of the size and scope needed 
to meet regional and national requirements, both for trained 
personnel and for educational and training opportunities for 
qualified students .... 


MAINTENANCE OF QUALITY AND ACCREDITATION 
OF SCHOOLS 

“While alleviation of the recognized shortages of man- 
power in the health professions is an ultimate objective 
of legislation in this field, that objective necessarily implies 
training of adequate quality, and the committee recognizes 
that maintenance of the quality of instruction is of primary 
importance at all stages of the program. Grants are there- 
fore limited to accredited schools. The committee believes 
that the professions themselves should remain the prin- 
cipal guarantors and protectors of the quality of instruc- 
tion. The bill therefore provides for the accreditation of 
schools by recognized accrediting bodies approved by the 
Surgeon General after advice and recommendation by the 
Council. Such bodies are already well established in all 
the health professions except nursing, where several recog- 
nized accrediting bodies have recently been consolidated. 
This provision permits sufficient flexibility in the adminis- 
tration of the accrediting procedures to take care of pos- 
sible future rivalry between professional groups. At the 
same time it safeguards professional and academic control 
of instruction.” 


CHILD CARE! 
THE GENERAL PRACTITIONER IS THE BULWARK OF 
CHILD CARE 

A startling result of the nation-wide inventory? comes 
from the answers of the physicians who have child patients— 
and most physicians do treat children. According to doctors 
themselves all too many gain their first real experience 
in the care of children after they enter practice. There 
should have been more opportunity for them to have such 
experience while in medical school and hospital internship. 
As it is, they get their training the hard way—from experience 
and from postgraduate courses and clinic work. 

The problem of physician: training for child care is 
directly traceable to the financial crisis in medical schools. 
High standards of medical education are being threatened by 
lack of funds for teaching budgets and by the resulting 
inability of schools to attract and hold the teachers who are 
needed to give the requisite clinical training. 

It is the undergraduate clinical teaching in hospital wards 
and outpatient departments that fixes in the medical student’s 
mind the practical use of his classroom knowledge. This 
knowledge must be strengthened by providing him with more 


A. xcerpt from article entitled 
Every Chik " The Child, June, 1949. 


2. Study conducted by American Academy of Pediatrics with 


tid of Federal Security Agency and certain foundations. 
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clinical teaching hours. That means more money to recom- 
pense teachers so that they can afford to take more time 
away from their private practice to teach. 

The survey of medical schools shows that, although a 
few schools provide as many as 300 hours of clinical teaching 
in pediatrics for undergraduates, the average is only 161. And 
some schools provide less than 50 hours, which means that 
students are graduated from these schools having received 
less than 50 hours of actual contact with child patients in 
wards and outpatient clinics. 


But when he receives his M.D. degree, the medical 
student is only beginning his practical training in child care. 
A period of well-rounded graduate training in a hospital, in 
which the doctor-patient relationship is established under 
faculty supervision, is essential preparation for good medical 
practice. Interns and residents, with the guidance they receive 
from experienced physicians, acquire sureness in applying 
their theoretical learning to actual child problems before they 
are thrust entirely on their own. Many students, however, 
cannot afford to acquire special hospital training. Financial 
aid in the form of fellowships must be increased to allow 
more physicians to round out their training as hospital interns 
and residents. 


FAMILY DOCTOR NEEDS PEDIATRIC TRAINING 


The doctor who plays the greatest role in the care of 
the Nation’s children, the study shows, is the general practi- 
tioner. Three-quarters of the private medical care of children 
in this country is in his hands. Of the Nation’s 116,000 
practicing physicians, two-thirds are general practitioners. And 
it is the family doctor who braves the rigors of country 
practice. Hospitals and diagnostic aid and specialists are few 
and far away. He must depend largely on his own judgment, 
skill, and resourcefulness. Thus, the Academy holds, it is 
particularly important to give the student preparing for 
general practice a good pediatric education while he is in 
medical school and good opportunities for graduate hospital 
training in child care. 


VA RADIOISOTOPE PROGRAM 


Veterans Administration has spent approximately $1,000,- 
000 and established research units in twelve hospitals in 
developing its radioisotope program to date, the Veterans 
Administration’s Department of Medicine and Surgery re- 
vealed September 26. 


The extent of the program was contained in a progress 
report by Dr. George Lyon, chief of the Radioisotope Section 
of Veterans Administration’s medical service, to the members 
of the Central Advisory Committee on Radioisotopes in at- 
tendance at their third annual meeting in the Veterans 
Administration Central Office. 


Dr. Lyon told the committee that four new units will 
be established during the current fiscal year and that the 
Administrator of Veterans Affairs had approved plans for 
radioisotope units in a number of hospitals now under con- 
struction. 

Dr. Lyon also said he anticipated that increasing funds 
would be available for expanding the program during the 
fiscal year. The radioisotope chief expressed pleasure at the 
number of well qualified individuals who had been employed 
in the program, especially, he said, in view of the scarcity 
of such personnel. He also disclosed that the Veterans Ad- 
ministration had received close cooperation from the Division 
of Medicine and Biology of the Atomic Energy Commission 
and the Isotopes Branch at Oak Ridge, Tennessee. 

The committee reviewed the progress of the diagnostic, 
therapeutic, and research program carried out by the Radio- 
isotope Section. The members also considered future activities 
of the section and outlined methods for solving many problems 
connected with the use of radioisotopes. 

Other matters discussed by the committee included indi- 
vidual reports of the research units, the question of releasing 
information to the public, relationship of the units to national 
security, relationship of the units to the VA education and 
training program and the question of Civil Service appoint- 
ments. 
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CLINICAL STUDIES ON TWENTY-ONE CASES OF 
COARCTATION OF THE AORTA 

M. J. Shapiro, M.D., writing in American Heart Journal, 
June, 1949, states that the study being reported was under- 
taken primarily to determine the reasons for failure to make 
an early correct diagnosis and also to observe the progress 
of the disease in patients followed from childhood for a 
number of years. It was hoped that examination of the 
clinical data might help in determining which patients should 
be treated surgically. The following factors were considered 
as a result of the investigation. 


In the typical case with hypertension, erosion of the ribs, 
and left ventricular hypertrophy, the diagnosis should be 
readily made. In those cases, especially in the young indi- 
vidual, where one or more of these findings are not present, 
the diagnosis is more difficult and will depend on a careful 
physical examination. Inspection and palpation of the back 
will be rewarded by the finding of enlarged collateral vessels. 
Auscultation of the back in all cardiac patients will prevent 
overlooking coarctation. Routine palpation of the abdominal 
and femoral pulses, together with systematic blood pressure 
determinations in the arms and legs, particularly in children, 
will tend to avoid error. Particular attention should be given 
to all patients with hypertension, aortic regurgitation, patent 
ductus arteriosus, and spontaneous subarachnoid hemorrhage. 
It is among this group that coarctation of the aorta is most 
frequently overlooked. 


No fixed rule for surgical intervention can be offered. 
In the young patients with all the typical findings, surgery 
is of course indicated. In individuals beyond the age of 20 
years, surgical treatment is much more hazardous and should 
probably be delayed until surgeons gain more experience. If 
surgical treatment is limited to young individuals, preferably 
between the ages of 10 and 20 years, the results will be 
exceedingly satisfactory and the mortality rate should be 
reduced to the 1 per cent which has been attained in surgery 
for patent ductus arteriosus. 

R. W. Barprinee, D.O. 


PHYSIOLOGIC CHANGES ACCOMPANYING 
PULMONARY CONGESTION 

The dynamic factors involved in dyspnea, the clinical 
symptom demonstrating decreased efficiency respiration, 
according to Howard E. Hyer, M.D., in The American Prac- 
titioner, May, 1948, are alterations in rigidity and distensi- 
bility of the lungs, in intrapleural pressure, and in tidal air 
and ventilation. Controlled experiments with animals estab- 
lished quantitative measurements of rigidity and distensibility 

of the lungs. Hyer describes the mechanism involved. 


Empty of fluid, the lungs are partially collapsed and 
move easily. The internal framework erects at the insertion 
of a small amount of fluid but still contracts and expands 
readily. When the amount of fluid increases, the total area 
encompassed by the lung framework increases and the mesh- 
work becomes more rigid. On the outer surface suction and 
compression, two forces analogous to respiration, are resisted. 


Structuraliy, the vascular bed comprises an important 
portion of pulmonary tissue. When the normal amount of 
blood is present, expansion of the lungs requires an almost 
negative pressure, and expiration occurs nearly passively. 
When the lungs hecome congested, the vascular lung bed 
contains greater amounts of blood and more pressure is 
necessary to produce inspiration and expiration. Intrapleural 
pressure changes concomitant with the greater expiratory 
effort have a greater excursion, eventually above the at- 
mospheric level. The limitation of lung expansion is reached. 
If the total amount of blood in the thorax continues to in- 
crease, intrapleural pressure also rises. The effort involved 
in breathing becomes conscious, then unpleasant. The lungs 
receive a smaller return for greater effort. 


Factors involved other than physical properties of size, 
shape, and tone are: the vagus nerve, which stimulates a 
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rapid and shallow respiration, and vasoconstrictive alterations 
of the smaller bronchi from bronchospasm or submucosal 
edema. 


EARLY RECOGNITION OF POSSIBLY DANGEROUS NEV! 
(MOLES) AND THE BEST PROCEDURE 
TO AVOID DEVELOPMENT OF 
MALIGNANT MELANOMAS (NEVOCARCINOMA) 

The use of modern scientific terminology which requires 
clinical preoperative diagnostic knowledge would assist ma'v- 
rially in correcting the confusion now existing in regard ‘o 
nevocarcinoma. Eugene F. Traub, M.D., in the New York 
State Journal of Medicine, July 15, 1949, protests the use of 
lay language by scientists, for example “moles” to identi: 
lesions described for physicians and surgeons in scient 
literature on cancer. If a carcinomatous growth is descri! 
as arising from a mole, nothing is added to the body =f 
knowledge, nor is deducible. Information concerning the f\ 
of nevus may be significant to scientists investigating in t\e 
future. 

No essential knowledge concerning nevocarcinoma | is 
been added since Pollitzer 30 years ago stated that “a p:- 
mented nevus should be left in peace or else radically, sur-i- 
cally excised.” Cancer arises from nevi no more frequen’ \ 
than from normal cells but when a mark as conspicuous ‘s 
a nevus, occurring so commonly and accepted as benign oy r 
a period of time, starts to grow and to present trouble, tie 
event is noticed. Nevocarcinoma, when it does occur, is 
characterized by rapid and fatal development. Prompt and 
adequate removal usually prevents the tragic outcome. -\|I 
malignant melanomas develop from the type known as tiie 
junction nevus, named from its location at the junction of 
the epidermis and cutis. Sudden rapid growth, change in 
color, bleeding, and ulceration are relatively late signs of 
malignancy. All junction nevi cannot be removed, mere! 
hecause of their potentiality; most, in fact, run a_ benign 
course. They appear on some people in the hundreds. How- 
ever, one that is located where it receives continuous or 
repeated pressure, at the belt-line or on the hands or feet, 
should be excised. 

The junction nevus is easily confused with the blue 
nevus, the intradermal nevus, or benign pigmented epithelioma, 
and many other pigmented skin lesions. It is usually relatively 
smooth, slightly elevated, pigmented, the color being dark 
brown or blackish, usually hairless, in measure varying from 
a fraction of a centimeter to 3 to 4 cm., usually not verrucous 
or pedunculated. Microscopic examination of the tissue assists 
differentiation. Nevi frequently are mixed in type, so that 
a small junction nevus, clinically unrecognizable, may exist 
within a blue nevus or an intradermal nevus, the whole pre- 
senting the appearance of the predominating type. When such 
a nevus is desiccated, frozen, treated with chemicals, or any 
measure taken short of total extirpation, nevocarcinoma rapidly 
develops. Radical surgical excision of any nevus, with a 
pathologist’s report on the tissue, is the treatment of choice 
when the nevus is suspect, when it lies open to irritation 
or trauma, or when removal is desired for cosmetic reasons 


THE CHANGING OUTLOOK IN CORONARY DISEASE 

Prompt diagnosis and improved therapeutic methods have 
resulted in favorable prognosis for 75 per cent of the patients 
surviving their first acute myocardial infarction. Patient car¢ 
and rehabilitation thereby require that the cardiologist assess 
the prognosis judiciously, states R. W. Langley, M.D., in 
California Medicine, July, 1949. The mechanism of coronary 
occlusion is better understood, so that the physician car 
decrease the incidence of embolic formation or inhibit the 
progress of the embolism through the use of anticoagulants 
The development of coronary sclerosis, however, may l« 
gradually progressive, in which case the heart may provide 
channels for adequate blood supply. This collateral anasto- 
motic circulation prevents the shock and limits the size of 
the infarct. 
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In the face of advancing age, multiple attacks, angina 
pectoris preceding attack, mental strain, irregular living habits, 
and obesity, prognosis is poor. However, the outlook has 
so far improved that the widespread general conceptions con- 
cerning coronary disease among lay people have become 
fallacious, especially in regard to the omnipresent imminence 
of death and permanent subsequent invalidism as an alterna- 
tive to death. In many cases return to regulated, normal 
aciivity may be encouraged, after withdrawal during the 
period of illness until the amount of damage and the patient’s 
individual capacity have been determined. Coronary disease 
itself is no contraindication to moderate exertion and gradual 
resumption of activity and usefulness within the limits of 
the cardiac reserve. 

Industry, disability insurance companies, and responsible 
re'atives have long supported cardiac neurotics, since there 
have been no determinable criteria for total or permanent 
di-ability. It lies with the competent cardiologist to demon- 
strate to the patient that the tragedy of a fear-haunted, 
inactive, useless life can be avoided by moderate living, mild 
activity, and control of mental and emotional strains, under 
periodic observation of the physician. 


SICKLE CELL DISEASE SIMULATING ADVANCED 
RHEUMATOID ARTHRITIS 

To the variable forms assumed by sickle cell disease 
Eugene L. Coodley, M.D., and Morley J. Kert, M.D., add 
a case with history and physical and roentgen findings typical 
of advanced rheumatoid arthritis. The differential diagnosis 
is discussed in California Medicine, June, 1949. Differentiation 
must distinguish among rheumatic fever, diseases producing 
skin ulceration, acute abdominal diseases such as mesenteric 
thrombosis, renal neoplasms with hematuria, any hemolytic 
disease, and rheumatic heart disease. 

Sickle cell anemia presents itself in severe episodes be- 
tween which few symptoms exist. During exacerbation there 
may be sudden anemia, severe abdominal pains, or acute 
rheumatic fever with migrating polyarthritis, cardiac enlarge- 
ment, possibly arrhythmias, systolic murmur and thrill, promi- 
nent pulmonary conus, and occasionally renal involvement. 
Findings include moderate underweight, short trunk, long 
extremities, narrow hips, narrow feet, dorsal kyphosis, and 
atrophic genitalia. The crises demonstrate fever, splenic fric- 
tion rub, joint swelling, bone tenderness, jaundice, sometimes 
splenomegaly, and frequently neurological symptoms. There 
are typical bony alterations in the skull, vertebrae, tibiae, and 
fibulae. Laboratory findings present, in stained smears, round 
or oval cells, numerous nucleated erythrocytes, increased fre- 
quency of reticulocytes, some elongated cells; leukocytosis; 
increased urinary urobilinogen; nucleated erythrocytes in the 
bone marrow; slow sedimentation rate, and the sickling trait. 
The stage of the disease, the existence or absence of anemia 
with sickling, the degree of oxygen saturation—all affect the 
laboratory findings. 

The case Coodley and Kert report is that of a 26-year-old 
Negro with a 6-year history of pain, stiffness in the back, 
left hip, and both knees, episodes of fever and recurring 
pain, and loss of weight with no particular anorexia. The 
history was negative in regard to rheumatic fever, gonorrhea, 
urethritis, skin ulcers, and episodes of acute abdominal pain. 
He previously had been hospitalized but with no diagnosis 
resulting. Findings at the time of admission were: tempera- 
ture 99.8°; pulse rate 100; 18 respirations per minute; mod- 
erate weight loss «nd malnutrition; blood pressure 130/90; 
heart not. enlarged, grade I soft systolic murmur, regular 
rhythm; limitation of left hip motion; moderate atrophy of 
entire left leg; urinalysis and blood cell content within normal 
limits; and 20 per cent sickling in 3 to 4 hours and 90 to 
95 per cent in 24 hours. X-rays demonstrated extensive 
osteoporosis, irregular bony destruction, narrowing of joint 
surfaces, and osteosclerosis, especially in the hip joints. 


Physiotherapy and salicylates provided slight improvement. 
The patient, while hospitalized, had a 6-hour episode of severe 
mid-abdominal pain with vomiting. 
found, 


Moderate sickling was 
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These findings were compatible with the history of many 
episodes of hemolysis, such as the attack during hospitaliza- 
tion. Clumping of sickle cells produces thrombi which lodge 
in the vessels at the joints. X-ray revealed bony destruction 
from bone infarction and ischemia with irregular fibrotic 
repair. 


However, pathogenesis of the joint changes might be 
rheumatoid arthritis, as indicated by sclerosis of sacroiliac 
joints, early apophyseal joint changes, weight loss, and irregu- 
lar low-grade fever. Against these factors are the lack of 
response to deep roentgen therapy and the fact that the bone 
changes are those typical of sickle-cell anemia and the hip 
joint changes are atypical for rheumatoid disease. Coodley 
and Kert rule out chronic granulomas, osteochondritis, other 
arthritic diseases as gonorrheal or chronic gouty arthritis, and 
other hemolytic anemias. The possibility of sickle cell disease 
associated simultaneously with rheumatoid arthritis is 
admitted. 


DIAGNOSIS OF CARCINOMA OF THE PANCREAS 
AND THE AMPULLA OF VATER 

These diseases, known since 1835, have been successfully 
operated only since 1935, first by Whipple for carcinoma of 
the ampulla of Vater and two years later by Brunschwig, who 
resected carcinoma of the pancreas. Operative procedure, 
not yet standarized, consists of resection of carcinoma, the 
head of the pancreas, and all or part of the duodenum, to 
restore the continuity of the stomach, the bile duct, and the 
pancreas with the intestinal tract. Such improvements in 
operative treatment as the use of vitamin K and better pre- 
operative nutrition have not resulted in satisfactory lowering 
of mortality rates, since early diagnosis of these malignancies 
is extremely difficult. In the American Practitioner, June, 
1949, E. R. Crews assists the physician to recognize the early 
clinical picture so that diagnosis can be established while 
the condition is still operable. 

Adeiiocarcinomas, which constitute 98 per cent of malig- 
nancies of the ampulla of Vater, grow slowly, invading the 
surrounding structures, and metastasize slowly to regional 
lymph nodes and then to the liver. The firm nodular masses, 
originating in the ampulla, the papilla, the terminal bile duct, 
the duct of Wirsung or the periampullary portion of the 
duodenum, obstruct bile and pancreatic ferments variously and 
undergo occasional sloughing and necrosis so that bile seeps 
into the duodenum intermittently. The disease appears be- 
tween 50 and 60 years of age, twice as often in males as in 
females. Symptoms come on gradually or acutely, usually 
enduring less than 6 months before a doctor is consulted. 
Fluctuating and intermittent jaundice, preceded by loss of 
appetite, weight, and strength, and mild right upper-quadrant 
pain (sometimes colicky) appearing with the jaundice and later 
disappearing, is accompanied by less characteristic symptoms of 
nausea and vomiting, diarrhea, tarry stools, steatorrhea, chills, 
and fever. Physical findings include jaundice, enlarged liver, 
palpable gallbladder, and right upper-quadrant tenderness. Lab- 
oratory findings are hypochromic microcytic anemia, a nearly 
complete but fluctuating jaundice, and occult blood in the 
stools (this manifestation, with obstructive jaundice, is seen 
only from this pathology). Tests for pancreatic ferments 
in the duodenum show no regular pattern of absence or pres- 
ence. Roentgen findings that suggest ampullary malignancy 
are alterations in mucosal markings of the duodenum and 
reversed figure-3 deformity, but these are not diagnostic. 

Carcinoma of the head of the pancreas grows and meta- 
stasizes rapidly to regional lymph nodes and the liver, then to 
tissues circumscribing the pancreas, obstructing the duct of 
Wirsung and the common duct, and pressing and involving 
the portal vein. The carcinoma may be a_ cylindrical-cell 
adenocarcinoma incipient in the epithelium of the pancreatic 
ducts, more rarely a carcinoma simplex beginning in the 
acini, Or a very rare type arising in the islands of Langerhans. 
Gross appearance may be a firm, infiltrating grayish or yellow- 
ish-white mass blending with normal pancreatic tissue, or a 
large, well-demarcated, ovoid tumor, or a firm, scarified re- 
traction, or soft, cystic diffuse involvement of the pancreas. 
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The age group and sex incidence is similar to that in malig- 
nancy of the ampulla of Vater. Patients seek advice between 
3 and 8 months after symptoms begin. Most common symp- 
toms of carcinoma of the head of the pancreas are loss of 
weight, pain, jaundice, fatigue and weakness, anorexia, change 
in bowel habit, nausea and vomiting, and nervous phenomena. 
Emaciation is early and progressive. Pain occurs in the upper 
abdomen or upper lumbar region. It is dull, boring, intractable, 
accentuated by the prone position and relieved by sitting and 
bending forward. Jaundice, when it does occur, is a late 
symptom and is progressive, deep, and permanent. Nausea and 
vomiting appear and persist in the late stage and often are 
the first evidence of growth into or pressure on the intestinal 
tract. Change in bowel habits is frequent with both ampullary 
and pancreatic carcinoma. Often initial symptoms are abdomi- 
nal discomfort, gas, bloating, bulky stools, and constipation. 
Physical findings of pancreatic carcinoma are emaciation, 
jaundice, enlarged liver, palpable gallbladder, pancreatic mass, 
ascites, and fever. Laboratory data reveal high serum bilirubin, 
acholic stools, no urinary urobilinogen, no bile in duodenal 
secretions, and normal liver-function tests in the early stages 
of the condition, mild anemia, low or absent pancreatic fer- 
ment, and elevated serum lipase. X-ray deformities suggesting 
carcinoma of the pancreas are widening of the duodenal loop, 
localized deformities in the duodenum, changes in mucosal 
pattern of duodenum or stomach and reversed-3 deformity 
of the duodenum. Occasionally carbohydrate metabolism is 
disturbed. Late in the disease sometimes there is occult blood 
in the stools. 

Differentiation between these two carcinomas sometimes 
awaits operation. Symptoms of each are variable. Comparison 
of the most pronounced symptoms sometimes enables correct 
diagnosis, if the following considerations are in mind. Fluc- 
tuating jaundice is the most prominent early feature of carci- 
noma of the ampulla. Right upper-quadrant pain is present 
but not too conspicuous. Occult blood appears in the stools 
early. In pancreatic malignancy, severe, boring, intractable 
epigastric pain radiating to the back is early and conspicuous. 
Loss of weight and emaciation are early symptoms and more 
pronounced than in ampullary carcinoma. In pancreatic carci- 
noma, serum lipase is elevated; pancreatic ferments are 
diminished; bilirubin is high; jaundice appears late and is 
progressive and completely obstructive. Occult blood in the 
stools appears only late. The tumor mass is more frequently 
palpable in pancreatic carcinoma than the others. Widening 
of the duodenum, sometimes seen by x-ray, indicates pan- 
creatic carcinoma and is not found in ampullary malignancy. 

Crews also presents guides for the differential diagnosis 
of these malignancies from hemolytic jaundice, hepatocellular 
jaundice, choledocholithiasis, stricture of the common bile 
duct, duodenal ulcer, carcinoma of the bile duct, benign tumors 
of the bile duct and papilla, chronic pancreatitis, pancreatic 
cysts, and carcinoma of the stomach, various functional dis- 
eases, and such conditions as arthritis and neuritis. 

Preliminary operative steps are inspection of the gall- 
bladder and common duct for dilatation, palpation of the pan- 
creas for evidence of tumor and exploration of the liver and 
regional lymph nodes for metastasis, with biopsy specimen 
removed for frozen section if evidence is found. Radical 
operation is contraindicated when there is metastasis. Brun- 
schwig, when doubtful of the presence of a small carcinoma 
at the head of the pancreas, uses a short-circuit operation to 
relieve biliary obstruction, since pancreatitis is easily mistaken 
for a carcinomatous lesion. A second operation for the 
malignancy should follow, if symptoms do not clear. 


PRELIMINARY REPORT CN THE TREATMENT OF 
ANTERIOR POLIOMYELITIS WITH EXERCISE 
AND CURARE 

Results of animal experimentation, as summarized by 
W. D. Paul, M.D., and O. A. Couch, Jr., M.D., in the 
Archives of Physical Medicine, May, 1949, indicate recovery 
after peripheral nerve injury is promoted by regulated use 
of muscles, such as passive exercise, active exercise, resistive 
exercise, underwater exercise, electrical stimulation, and mas- 
sage. Animal experimentation reveals no physiologic basis 
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for the use of hot packs. Ransohoff, in 1945, proposed the 
use of curare to permit excursions of the normal range of 
motion of: a painful, shortened muscle. Various subsequent 
trials indicated misunderstanding of the physiologic concept o/ 
curare as an aid to physical therapy by relaxing the muscle 
to enable the therapist to exercise and stretch it. The use o/ 
curare is not intended to give immediate permanent relaxation 
and loss of pain; improper dosage with curare causes severe 
and disabling reactions; it has no curative effect; too muc): 
curare impairs resistance of the patient to muscle stretchin., 
on occasion being responsible for pulling and tearing injuric.. 

Paul and Couch present data on a small number 
patients with anterior poliomyelitis. Diagnosis was establish: 
by the departments of medicine, neurology, pediatrics, a: | 
physical medicine of the Iowa State University Hospita! . 
Measurements were made and recorded frequently of musc 
strength, extremity-muscle tightness, and trunk and ne 
flexibility. Supportive treatment included regulated fluids, dic’, 
supplemental vitamins and antibiotics, care of bowels ar 
bladder, oxygen administration when necessary, stretching 
decrease stiffness and pain, and such measures as active moy 
ments, electrical stimulation, underwater exercise, resisti 
exercise, and ambulation. 

Stretching in addition to the routine Kenny treatme 
with hotpacks and tendon stimulation was the therapy fir 
one group of these patients in whom pain was a promine:t 
symptom. Although the attempted vigorousness of exerci 
varied little from that employed for other groups, pain ar | 
stiffness persisted from 9 to 150 more days. Another grou, 
in which no paralysis was noted, was treated with stretchir : 
but no hotpacks and no curare. Successful reduction in tigh:- 
ness and pain resulted when exercise was started. Recover: 
was rapid and uneventful. A third group was treated wit 
stretching and curare but no hotpacks. When pain on exer- 
cise persisted or increased 24 to 48 hours, curare was given 
in doses of 1.2 units per kilogram weight every 8 hours, an 
stretching was performed 30 to 45 minutes after. In the 
patients without paralysis relief from pain and stiffness cami 
as early as 2 days later. The last of the group to respon! 
took 10 days. Recoveries were uneventful. In 15 patients who 
exhibited paralysis in addition to pain and tightness, response 
was effective in 2 to 17 days in all but two. Patients permitted 
gradual increase of exercise until normal excursions were 
accomplished. Pain disappeared. No ill effects occurred from 
curare. The earlier curare and exercise were instituted the 
shorter the time needed for beneficial reaction. 


RH GLOSSARY 


This valuable collection of definitions is a revision by 
Alexander S. Wiener of his glossary printed 4 years ago 
which adds new terminology resulting from progress in the 
field. It appears in the Laboratory Digest for May, 1949. In 
addition to the definitions, the physician will be interested 
in the tables on differences between univalent and bivalent 
antibodies, a scheme of the eight Rh blood types, the Rh 
series of allelic genes, eight Rh types and their twenty-one 
genotypes, the Rh-Hr blood types and their corresponding 
genotypes, the Rh-Hr phenotypes and genotypes, analogies 
among the A-B-O, M-N, and Rh-Hr systems of agglutinogens. 
Other blood relationships presented diagramatically are the 
comparison of Rh agglutination and blocking reaction, the 
Rh conglutination reaction, and the antiglobulin method of 
testing for univalent Rh antibodies. 


EPIDEMIOLOGIC ASPECTS OF THYROTOXICOSIS 


Epidemics of thyrotoxicosis which occurred throughout 
the world during the years 1941 to 1946 are reviewed by E. 
Meulengracht, M.D., in the February, 1949, Archives of Inter- 
nal Medicine. The author discusses all the possible causes for 
a temporary rise in frequency of this disease but none seems 
to satisfactorily answer the problem. Although not an easy 
concept to accept, the author feels that, in view of the statistics 
gathered, a specific infectious agent must be kept in mind as 
partly or entirely responsible for thyrotoxicosis. 

Morton Terry, D.O. 
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Book Notices 


SURFACE AND RADIOLOGICAL ANATOMY. For Students 


General Practitioners. By A. B. Appleton, M.A., M.D. (Cantab.), 
Universiey of Leadon and each important clinical entity is illustrated by a natural 


the Department of Anatomy in the Medical School of St. Thomas’s color photograph or artist’s painting, as color values are so 
Ho-»ital, London; Former Fellow of Downing College, Cambridge; important to the cystoscopist. This work many be con- 


tion to numerous other photographs and drawings, and 


i > . . 
sidered a standard reference on clinical cystoscopy and 


son. time Regius Professor of Anatomy in the University of Glasgow; can be highly recommended not only to the urologist but 
for erly professor of Anatomy in the University of London at the also to the general practitioner, the general surgeon, and 


the gynecologist who wishes to learn more about cystoscopy 
in “e Medical College of St. Bartholomew’s Hospital; and Assistant and the urologic conditions in which the cystoscope plays 
Ra iologist to the Diagnostic X-ray Department, St. Bartholomew's a role either in diagnosis or treatment. 

He pital, London. Ed. 3. Cloth. Pp. 332, with illustrations. Price 

$9. ). The Williams & Wilkins Company, Mt. Royal and Guilford —— ---—_— 


alti 949. 
ARTHRITIS AND ALLIED CONDITIONS. By the late 


. me imperative for all phy- Bernard I. Comroe, M.D. Completely Revised and Rewritten by 17 
In recent years it has become perat pay Leading Rheumatologists, under the Editorial Direction of Joseph L. 


sic ans to have a knowledge of roentgenograms, and increas- Hollander, A.B., M.D., F.A.C.P., University of Pennsylvania, Phila- 
ing recognition is being accorded the need of including delphia. Ed. 4. Cloth. Pp. 1108, with illustrations. Price $16.00. 
raliologic anatomy in the medical curriculum. The accu- lea & Febiger, Washington Square, Philadelphia 6, 1949. 


rate recognition of pathologic conditions in the roentgeno- 
gram or on the fluoroscopic screen depends on* thorough 
familiarity with the recognition of the normal. This text 
by means of numerous drawimgs, photographs, and skia- 
grams provides the means of learning the normal, coordi- 
nating radiological anatomy with those features which 
can be determined by external examination and with those 
details which can be determined only by dissection. 


This widely used comprehensive text covers the entire 
field of the rheumatic diseases and presents to the general 
practitioner the essential points in the diagnosis, differential 
diagnosis, and treatment of rheumatoid arthritis and allied 
conditions, As any disorder producing pain and stiffness 
of the locomotor system might be confused with rheumatoid 
arthritis, full attention is given to such related clinical 
entities as sarcoidosis, scleroderma, bone tumors, and many 

After introductory expositions of general considerations of the local disorders of the musculoskeletal system. 
relating to radiological technic, to the structure of the skin, The contributors are all specialists in this field; most 
and to the group action of muscles, the book is arranged in of them conduct arthritic clinics of their own, in addition 
sections which correspond to the “parts” in which the body to teaching the subject. It is noted that almost half of 
is customarily dissected. The appendix contains tables of the editors worked together in the Rheumatic Disease 
ossification, of dates of appearance of postnatal ossification Centers of the Army during the War period, and that the 
centers, and of segmental innervation of muscles of the lessons learned in treating thousands of arthritic soldiers 
extremities. The index is quite detailed and is made more are incorporated in this volume. The text of this fourth 
valuable by including references to illustrations. edition has been extensively reorganized and brought up- 


With the many improvements over previous editions, to-date, including a section on the dramatic discovery of 
especially in the quality of the roentgenographic and photo- the effects of Compound E and pituitary ACTH on rheuma- 
graphic reproductions, this book is highly recommended toid arthritis and other rheumatic diseases. As announce- 
for the teaching of radiologic anatomy. ment of this discovery was made just before this book went 

to press, the editors and publishers are to be congratulated 

- ; ; on being able to include this material, although, of course, 

the full import of the discovery will probably not be realized 
Medical School; Attending Urologist, Philadelphia General Hospital ; 
Consultan jn Urey, Valley, Forge General Hospital. Vol’ New chapters deal with the Collagen Diseases, Palin- 
$28.00. F. A. Davis Company, 1914-16 Cherry St., Philadelphia 3, 1949. dromic Rheumatism, Reiter’s Syndrome, Rehabilitation of 
the Arthritic Patient, Pregnancy in Arthritis, Rarer Forms 

This practical treatise on clinical cystoscopy is a com- of Metabolic Arthritis, and Joint Physiology. New discus- 
prehensive yet concise presentation of the entire scope sions have been added on Psychogenic Rheumatism, Physi- 
of diagnosis, management, and treatment of every known cal Signs of Joint Disease, Normal Aging of Joints, Os- 
disease of the urinary tract as related to cystoscopy. The teoporosis, The Shoulder-Hand Syndrome, Post-Gonorrheal 
author should be complimented on his simple, straight- Rheumatoid Arthritis, and the newer methods of treatment 
forward style; and the publisher on the magnificent printing of the various forms of arthritis. Treatments of limited or 
accorded these two volumes, which read easily and are doubtful value are discussed briefly by contributors who 
elaborately illustrated. The drawings, paintings, and photo- have had experience with these methods. 
graphs can only be described as superlative. 


for some years to come. 


Most physicians use a text such as this primarily as a 
The classification of the text is excellent and the chap- reference work, and for this reason it is noted that the 
ters are well arranged and organized. The initial chapters “boxed” summaries have been retained and increased to be 
review the history of the cystoscope, the various types of readily available for those who have too limited time for 
instruments, indication and contraindication for cystoscopy, reading an entire chapter. Every general practitioner will 
preparation of the patient, the method of performing a want to have this volume in his library. 
cystoscopy, and the picture of the normal bladder. Then : 
all of the known diseases of the bladder are considered, reams 
followed by chapters on the neurogenic bladder, prostatic MEDICAL ETYMOLOGY. By O. H. Perry Pepper, M.D., Pro- 
hypertrophy, and diseases and anomalies of the ureter. In fessor of Medicine, University of Pennsylvania. Cloth. Pp. 263. Price 
the second volume the surgical and medical diseases of the $5.50. W. B. Saunders Company, West Washington Square, Philadel- 
kidneys are discussed. One entire chapter is devoted to Ph 1949. 
kidney function tests. A new chapter on retroperitoneal 
cysts and tumors has been added in this edition. Individual 
chapters are devoted to urology in children and the female; 
and the last chapter discusses roentgenography in urology. 
An extensive bibliography arranged to coincide with the 
chapters is provided at the end of each volume. 


Medical terminology has never been easy, and it has 
become more troublesome year by year as new terms are 
born, often of mixed and doubtful parentage. This hand- 
book, the author states, was written in the hope of lessening 
these difficulties and of helping to interest students in the 
words employed and in their proper usage. However, this 

Actual color intravesical photographs of the normal and book is not a dictionary; it is concerned more with the 
of vesical pathology are used as text illustrations, in addi- origin and derivation of words than with their meanings. 


js 
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For example, everyone is aware—or is he ?—that the word, 
muscle, was derived from the Latin musculus, the diminutive 
of mus, a mouse; thus, a muscle was the fanciful name for 
a little mouse running about under the skin. 

In former days the majority of students had studied 
Latin, and often also Greek, in school or college. Such 
students were familiar with the manner in which many 
scientific words are built up with prefixes and suffixes, or 
are compounded of two or more roots. Today all this is 
a closed book to ninety-nine of every hundred students, 
and so-called classical education is a dead letter for those 
entering the medical sciences. “Medical Etymology” will 
help students greatly in understanding the formation and 
meaning of many scientific terms, 

It is apparent that the author thoroughly enjoyed the 
work of compiling this book. If his humor is mildly aca- 
demic and even corny at times, it is well designed to 
appeal to students, and he merits the accolade of the year 
for introducing humor at all. Two examples will illustrate 
the flavor of some of his derivations. Morphology was 
derived from the Greek morphe, form, and logos, study or 
science. “Hence this term denotes the science of dealing 
with external shape. One famous pathologist employed it 
in the selection of his secretaries.” Claustrophobia comes 
from the Latin claustrum, an enclosed space or cloister, and 
the Greek phobos, or fear. “It was introduced in 1879, but 
the usual definition, ‘a fear of confinement,’ is open to 
another interpretation.” 

Words learned in this way are not easily forgotten. 
This book would make an ideal gift for medical students 
and individuals planning to study medicine, dentistry, or 
nursing, 


THE PREMATURE INFANT. By Julius H. Hess, M.D., Pro- 
fessor Emeritus, Department of Pediatrics, University of Illinois, 
College of Medicine; Senior Attending Pediatrician, Michael Reese 
Hfospital; and Consulting Pediatrician, Cook County Hospital, and 
Evelyn C. Lundeen, R.N., Supervisor, Premature Infant Station, Sarah 
Morris Hospital Station of Michael Reese Hospital, Chicago. Ed. 2. 
Cloth. Pp. 382, with illustrations. Price $6.00. J. B. Lippincott 
Company, 227 S. Sixth St., Philadelphia, 1949. 


This book is a most complete and satisfactory treatise 
on the physiology, growth, and development of the pre- 
mature infant, together with the problems of feeding, the 
disease conditions, and the medical and nursing care in- 
volved. There is no phase of the premature infant's 
physical condition which is not clearly presented; scarcely 
a question that may arise in this field is not anticipated; 
and it is specific down to the very minutiae of procedure. 
The book can be highly recommended as a handbook and 
guide for use by interns, nurses, and all members of the 
hospital team and should be owned by every doctor and 
nurse responsible for the care of these babies. 

In this second edition recent advances in therapeutics, 
the equipment, and the supportive measures involved in the 
management of premature infants are described in detail. 
There is new material on pathologic disease and infections 
of the eyes and skin, the anemias, congenital syphilis, 
meningitides, and methods of feeding. Additional informa- 
tion is given on the therapeutic application of the sulfona- 
mides, the antibiotic agents in infection, treatment of 
infectious diarrhea, and the blood dyscrasias of the new- 
born. An outstanding chapter discusses the Rh factor. In 
recognition of the public health factors involved, there is 
a special chapter on city and state-wide plans for the care 
of these infants. 

Since it is the conviction of the authors that there is 
no substitute for untiring, unremitting nursing care of the 
premature infant, full attention has been given to the nurs- 
ing phase, including the hospital and home care of these 
infants, the management of a hospital station, and general 
teaching procedures. 

As admitting procedures are often the weakest link in 
hospital care, the following paragraph from the chapter 
on Transportation should be etched on the mind of every 
hospital official responsible for admissions: “Premature 
infants should be admitted directly to the premature nursery 
or to the room assigned for the premature infants and put 
in a heated bed at once. Physical examination can be made 
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later. Many times, after the physician and family have care- 
fully prevented exposure of the baby at home, tt is carelessly 
stripped of all clothing as soon as it is brought to the hospital 
and perhaps is kept in an inadequately heated admitting room 
for examination (author's italics).” 


HEMATOLOGY. By Willis M. 
Internal Medicine, University of Iowa, 
Cloth. Pp. 535, with illustrations. Price $8.50. 
49 E. 33rd St., New York City, 1949. 


Fowler, M.D., Professor of 
Iowa City. Ed. 2, revised. 
Paul B. Hoeber, Inc., 


This textbook is based on years of teaching, and js 
intended for the student and general practitioner, not as a 
reference for the specialist. The material is presented 
simply and clearly, and constitutes a complete, conci- 
and practical resume of this subject. Disorders of the blo: (1 
and the blood-forming organs are described as an integr |! 
part of internal medicine rather than as a field in themsely: 
and the emphasis is upon therapy rather than theor 
Numerous illustrations, several in color, add to the clari 
and value of the book. 

After a description of the hematopoietic system the 
are chapters on the contents of the blood, then on various 
diseases, with several chapters being devoted to differe:t 
aspects of the anemias. The blood picture in various infev- 
tions is also taken up. The chapter on Transfusions hos 
been revised and now includes a detailed consideration | { 
the Rh factor and other blood groups. 

Recent progress in the treatment of blood disorders °s 
reflected throughout this new edition. The use of folic 
acid in various diseases, especially sprue, is discussed in 
detail, and its role in the treatment of pernicious anemia 
is evaluated. Other chapters consider the use of urethane 
in the treatment of leukemia, of nitrogen mustards in the 
lymphomas and other conditions, and the use of radi 
phosphorus in the treatment of polycythemia and the leukemia- 
New information has been given in the chapters on multiple 
myeloma, infectious mononucleosis, and hemoglobinuria. 


ADVANCES IN SURGERY. William DeWitt Andrus, Chairman, 
Editorial Board. Volume I. Cloth. Pp. 554, with illustrations. Pric« 
$11.00. Interscience Publishers, Inc., 215 Fourth Avenue, New York 
3, 1949, 


“In assembling the titles for this and the forthcoming 
volumes of Advances in Surgery, the Editors have borne 
in mind the fact that progress in this area today owes much 
to developments in other fields which have been applied tc 
surgical problems. These volumes will therefore contain 
articles covering not only what may be called purely surgical 
subjects, but also developments in other fields which may 
contribute to surgical therapy.” 

The articles included in the initial volume are: Recent 
Advances in Traumatic Shock; Strictures of the Common 
Bile Duct; Factors Influencing the Regeneration of Nerves; 
Use of Antibiotics in Surgery; Immersion Foot Syndrome; 
Tumors of Bone; and Blood Vessel Anastomosis by Means 
of Nonsuture Vitallium Tube Method. The Book therefore 
can be recommended to doctors interested in these subjects. 
which are comprehensively covered with special emphasis on 
research. 


BENSLEY’S PRACTICAL ANATOMY OF THE RABBIT 
An Elementary Laboratory Text-Book in Mammalian Anatomy. By E. 
Horne Craigie, Ph.D., Professor of Comparative Anatomy and 
Neurology in the University of Toronto. Ed. 8, fully revised and 
edited. Cloth. Pp. 391, with illustrations. Price $4.25. The Blakiston 
Company, 1012 Walnut Street, Philadelphia, 1948. 


The main purpose of this text, as stated by the author, 
“is to set forth in some kind of practical sequence a plan 
for the orderly study of a typical mammal, supplemented by 
a brief exposition of the relation of this kind of study to the 
content and outlook of cognate biological sciences.” 

The fact that this is the eighth edition since 1937 attests 
to the usefulness of the work for elementary instruction in 
anatomy and dissection. Successive years of employment of 
previous editions have resulted in many changes and re- 
visions which increase the practical value of the text for 
this purpose. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Associa- 
son, Fifty-Fourth Annual Meeting, 
hicago, July 10-14, inclusive. Pro- 
ram Chairman, C. R. Nelson, 
ttawa, 


American College of Osteopathic Intern- 
sts, Hotel Warwick, Philadelphia, 
\ctober 15-18. Program Chairman, 
Villiam Scott, Philadelphia. 


Arkansas, midyear meeting, Albert Pike 
lotel, Little Rock, October 27; an- 
nual meeting, same hotel, May. Pro- 
‘ram Chairman—L. J. Bell, Helena. 


Canadian Osteopathic Association and 
international Convention and Province 
£ Quebec Osteopathic Association, 
Prince Edward Hotel, Windsor, On- 
tario, October 20-22. 


Indiana, Fowler Hotel, Lafayette, May 
14-16. Program Co-Chairmen, H. D. 
Wolf and John Kenney, both of In- 
dianapolis; Arrangements Chairman, 
R. J. Vyverberg, Lafayette. 

Idaho, Lewiston, October 22, 23. Pro- 

gram Chairman, W. E. Smith, Lewis- 

ton. 


Hotel Fort Des Moines, Des 
Moines, May 15, 16; joint meeting of 
House of Delegates and Board of 
Trustees, May 14. Program Chair- 
man, H. D. Meyer, Algona. 

Kentucky, Brown Hotel, Louisville, Oc- 
tober. Program Chairman, Martha E. 
Garnett, Louisville. 


Iowa, 


Maine, midyear meeting, Hotel Eastland, 
Portland, December 2, 3. Program 
Chairman, M. J. Gerrie, Pittsfield. 


Michigan, Civic Auditorium, Grand 
Rapids, October 31-November 3. Pro- 
gram Chairman, L. M. Jarrett, Lan- 
sing. 

Middle Atlantic States Osteopathic As- 
sociation, Hotel Washington, Wash- 
ington, D. C., October 28, 29. Pro- 
gram Chairman, Frank R. Heine, 
Greensboro. 


New York, Hotel Arlington, Bingham- 
ton, October 14, 15. Program Chair- 
man, Charles K. Smith, Elmira. 


Northwest Osteopathic Convention 
(Washington and Oregon Osteopathic 
Associations), Tacoma. Program 
Chairman, E. D. Mosier, Puyallup, 
Washington. 

North Dakota, Rudolph Hotel, Valley 
City, May. Program Chairman, Harry 
Homewood, Valley City. 


Ohio, midyear meeting, Netherlands 
Plaza Hotel, Cincinnati, November 9, 
10. 


Oklahoma, Mayo Hotel, Tulsa, October 
18-20. Program Chairman, Herbert R. 
Stuart, Tulsa. 


Northwest 


Oregon — See 
Convention. 


Osteopathic 
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In Treating Para-nasal Infection Affords 


Bacteriosiatic, demulcent and detergent 
in its positive actions, ARGYROL constantly 


demonstrates its advantages for effective 


control of infection and restoration 
to normal function. 

Additionally, its use does not handicap 
the restoration process by compensatory 
congestion, the experience so often suffered 
with many vasoconstrictors. 


} 

| The ARGYROL Technique 

1. The nasal meatus... by 20 per cent 

| ARGYROL instillations through the 

nasolacrimal duct. 

2. The nasal passages... with 10 per 
cent ARGYROL solution in drops. 

3. The nasal cavities . . . with 10 per cent 
ARGYROL by nasa! tamponage. 


Its Three-Fold Effect 

1. Decongests without irritation to the 

membrane and without ciliary injury. 
finitely bacteriostatic, yet non-toxic 

to tissue. 

3. Stimulates secretion and cleanses, 
thereby enhancing Nature's own first 
line of defense. 


| 
2. 


ARGYRO L — the medication of 


choice in treating para-nosal infection. 
SPECIFY THE ORIGINAL ARGYROL PACKAGE 
Made only by the 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


ARGYROL is a registered trademark, the 
property of A. C. Barnes Company 


Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Fort Hayes 
Hotel, Columbus, Ohio, October 11-15. 
Program Chairman, Ralph S. Licklider, 
Columbus, Ohio. 


Quebec: See Canadian Osteopathic As- 
sociation. 


Rocky Mountain Conference (Colorado), 
Broadmoor Hotel, Colorado Springs, 
November 11-13. 


Virginia, Hotel Washington, Washing- 
ton, D. C., October 28, 29. 

Washington: See Northwest Osteopathic 
Convention. 

West Virginia, midyear meeting, Daniel 
Boone Hotel, Charleston, October 22, 
23. Program Chairman, W. F. Whit- 
right, Charleston. 

Wisconsin, midyear meeting, Sheboygan, 
November 2, 3. Program Chairman, 
J. H. Kettner, Milwaukee. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARKANSAS 
State Society 
It has been announced in advance that 
a special “technic” meeting is planned 
for the fall meeting to be held at Little 
Rock October 27. L. J. Bell, Helena, 
and C. W. Dalrymple, Little Rock, will 
be in charge of the technic sessions. 


CALIFORNIA 
Alemeda County 

Motion pictures on sutures by Davis 
and Geck, Inc., were shown and a report 
of the national convention was given by 
J. Gordon Epperson, Oakland, at the 
meeting September 13. 

Frank H. Martin and Lily G. Harris, 
both of Oakland, are to speak on the 
Academy of Applied Osteopathy at the 
meeting scheduled to be held October 11. 
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About half of the skin lesions in infantile eczema 
are due to scratching by the child himself. 
To protect the involved areas from such trauma, Hill* recommends: 


1. Use of the proper salve or lotion. 
2. Covering with soft cotton cloth. 
3. Application of a 2” ACE® BANDAGE. 


In the words of the author, “This efficiently protects the skin; 
it is too thick to scratch through. This is a simple measure, but may do 
more good to your —_ than — else”. 


In the 


ACE COTTON (No. 1) 
ELASTIC BANDAGE 


t 


Available at your pharmacy 
or surgical instrument dealer 


eczema use 


*Hill, L. W.: 


afanti 


Officers are: President, Elizabeth A. censorship, P. Eugene Myers, El Cer- 
Burrows, Oakland; president-elect, Wil- rito; publications, David Bosworth, 
liam T. Barrows, Oakland; secretary- Oakland; vocational guidance, J. Raymond 
treasurer, Andrew May, Jr., Oakland; Beeson, Walnut Creek; membership, 
trustees, Pearl S. Huey, Oakland, and David Bosworth, Oakland; historian, 
John Darby, Martinez. Committee ap- Carroll A. Parkinson, El Cerrito; insur- 
pointments are as follows: Public affairs, ance, Elbert W. Ashland, Oakland; 
Cleo C. Wittmer, Oakland; veterans industrial accident insurance, Jack Good- 
affairs, Roger A. Peters, Oakland; pub- fellow, Oakland; health insurance and 
lic health and child welfare, Lily G. medical defense, John T. Avery, San 
Harris, Oakland; military affairs, Glen- Leandro; program, Pearl S. Huey. The 
nard Lahrson, Oakland; public service, lay secretary is Mrs. Aimee Young. 
John Darby, Martinez; publicity, Bert Menterey Peninsula 
Tardieu, Oakland; radio, Frank H. Convention reports were given by 
Martin, Oakland; speaker procurement, George A. Barden and Eugene Dong, 
Robert C. Combs, San Leandro; pro- both of Salinas, at the meeting in July. 
fessional affairs, Hyman M. Katz, Oak- San Diego 
land; professional education, Andrew The officers are: President, Harold 
May, Jr., Oakland; hospitals and clinics, Dalton, La Mesa; president-elect, Del- 
W. T. Barrows, Oakland; ethics and mar Cosby; secretary-treasurer, Orval 
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Cobb; trustees, Robert K. Schiefer and 
Walter Ornstein; all of San Diego. The 
committee appointments are as follows: 
Public affairs, Edward B. Houghtaling; 
public service, J. Ralph Hughes; speaker 
procurement, T. Kenneth Burton; pro- 
fessional education, Lawrence J. Crow; 
hospitals and clinics, Myral R. Keyser; 
publications, Gerald M. Hunt; voca- 
tional guidance, Walter Ornstein; insur- 
ance, Gerald M. Hunt; health insurance, 
Gerald M. Hunt; medical defemse, R:b- 
ert K. Schiefer, John A. Donovan and 
Edward B. Houghtaling; all of San 
Diego. 
San Jose District 

Edward I. Kushner, Oakland, spi ke 
on his 3 months’ tour of Europe ed 
Israel and joined Helen H. Sheeley, S in 
Jose, and Thomas Ashlock, Palo Ajo, 
in reporting on the national conventi: n. 

Southside 

“Diagnosis and Treatment of Aller ic 
Problems” was presented by Edw: +d 
Adickes, Ozone Park, L. I., N. Y., at 
the meeting in Los Angeles September 1. 

Robert Curtis, Santa Monica, is o 
speak on “Office Urological Procedur: .” 
at the meeting scheduled to be h d 
October 6. 


Superior 

At the meeting held at Paradise Jv y 
10, motion pictures of surgical proce |- 
ures were shown. 

COLORADO 
State Society 

It has been announced in advance that 
the speakers at the Rocky Mountain 
Conference scheduled to be held it 
Colorado Springs November 11-13 are 
to include the following: Charles |. 
Karibo and Ralph F. Lindberg, both cf 
Detroit; Paul E. Kimberly, Des Moines; 
Leonard C. Nagel, Kansas City; and 
H. Dale Pearson, Erie, Pa. 

Western Slope 

A meeting was held September 11 at 
the Denver Hotel, Glenwood Springs. 
Edward F. Merrill, Los Angeles, was 
the guest speaker. 

FLORIDA 
District One 

The officers are: President, Frederick 
L. Bush, Pinetta; secretary, Arthur T. 
Hoffman, Pensacola. 

IOWA 
Polk County 

The officers are: President, Donald 
E. Sloan; vice president, Henry James 
Ketman; secretary, E. S. Iosbaker: 
treasurer, Harry B. Elmets, all of Des 
Moines. 

The committee chairmen are: Mem- 
bership, Dr. Elmets; ethics, Frederick ] 
McAllister; convention program and ar- 
rangements, Rachel Woods; legislation, 
E. F. Leininger; public relations, Edwin 
F. Peters, Ph.D., all of Des Moines: 
public health, J. R. McNerny, West Des 
Moines. 

MINNESOTA 
State Society 

A midyear meeting was held at St 

Cloud September 23 and 24. 
MISSOURI 
Northwest 

The officers are: President, M. L 
Ford, Elmo; secretary-treasurer, L. E 
Wallace, Burlington Junction. 

Charles Barnard, Tarkio, has been re- 
elected trustee for a 3-year term. 
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NEW YORK 
State Society 

The program announced in advance 
for the annual meeting October 14 and 
15. at the Arlington Hotel, Binghamton, 
included the following: “Osteopathic Re- 
search-Heart Disease,” film produced by 
the late Ralph Rice; “Rheumatic Fever 
in Childhood,” Francis J. Beall, Syra- 
cu-c; “Cardiodynamics of the Rheumatic 
an Hypertensive,” William B. Strong, 
Brooklyn; “The Compensating Hyper- 
te: sive Heart,” Harold Yablin, Buffalo; 
“Te Osteopathic Physician in the Field 
of Public Health,” C. A. Sargent, M.D., 
Commissioner of Health of the City of 
S)-acuse; “Shoulder Problems—Roent- 
ge. Aspects,” John R. Miller, Rome; 
“Differential Diagnosis in Bursitis and 
Arthritis of the Shoulder,” J. Marshall 
Hoag, New York City; “Management 
of Painful Shoulder,” Gordon C. Cory- 
ell. East Rochester; “Shoulder Problems 
—Etiological Aspects and a Philosophy 
of Manipulative Management,” Arthur 
C. Peckham, Watertown; Round Table 
Discussion, Drs. Miller, Hoag, Coryell 
and Peckham; “Ruling Out Kidney Dis- 
ease in Gastro-Intestinal Problems,” H. 
Dale Pearson, Erie, Pa.; “The Small 
Intestinal Pattern in Health and Dis- 
ease,” Eugene R. Kraus, New York 
City; “The Relationship of Spasm of 
the Distal Colon,” Wilbur J. Kuhn, 
Woodhaven; “The New Sickness Dis- 
ability Law of New York State,” Albert 
W. Bailey, Schenectady; “Practical Use 
of Some Orthopedic Tests in Low Back 
Problems,” Charles K. Smith, Elmira; 
“Arthritis and the Lower Back,” Eliza- 
beth S. Carlin, Hempstead, L. I.; “The 
Low Back—Acute Phase,” C. Gorham 
Beckwith, Hudson; “Our Increasing Re- 
sponsibility in the Management of Low 
Back Problems,” Hewett W. Strever, 
Rochester. 


Southern Tier (District 4) 
Charles K. Smith, Elmira, is president. 
Western 

The officers are: President, Clarence 
E. Long, Jr., Buffalo; vice president, 
Edith E. Dovesmith, Niagara Falls; sec- 
retary, Harold Yablin (re-elected), Buf- 
falo; treasurer, Herman P. Zaehringer 
(re-elected), Kenmore. 

Harry W. Learner, East Aurora, Ed- 
win R. Larter, Niagara Falls, and How- 
ard B. Herdeg, Buffalo, are trustees. 

The officers are: Program, L. Stow- 
ell Gary; legislation, E. DeVer Tucker; 
public health, Dr. Zaehringer, all of 
Kenmore; membership, Edgar R. Co- 
feld; ethics, Grace H. Stauffer; hospi- 
tals, W. LaVerne Holcomb; clinics, 
Percy L. Weeger; convention program, 
Edward P. Carberry; convention ar- 
rangements, Willfred E. Race; voca- 
tional guidance, Dr. Long; all of Buf- 
falo; statistics, Milton E. Smith, East 
Aurora; industrial and institutional serv- 
ice, Wendell F. Bizzozero, Niagara 
Falls; public relations, Wesley C. Lu- 
ther, Hambur; insurance, Dr. Edith 
Dovesmith. 


OKLAHOMA 
Western ‘ 
The officers are: President, William 


B. Mitchell, Buffalo; vice president, 
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two tablets 
that saved 


the evening 


Two tablets of DPS Formula 67 can spell the 
difference between a pleasant evening and one 
marred by heart-burn, bloating due to putrefac- 
tive gases, the discomforts of increased colonic 
“load,” flaccid constipation and other manifesta- 
tions of after-dinner 

DPS Formula 67 effectively combats these dis- 
tressing symptoms by furnishin (1) papain and 
papaya leaf which cause bepdoolytie cleavage of 
complex proteins to solublé amino acids, (2) 
rennin, which coagulates ingested milk and aids 
in the digestion of milk proteins, (3) activated 
charcoal which absorbs putrefactive gases and 
(4) oil of peppermint, which furnishes the desired 
carminative effect. 

_To help your patients guard against after- 
dinner distress . . . 


specify dartell 


DARTELL LABORATORIES 
1226 South Flower Street, Los Angeles 15, California 


William McMurray, Guymon; secretary- 
treasurer, D. B. O’Connor, Laverne. 


OREGON 
__ State Society Auxiliary 
The officers are: President, Mrs. J. R. 
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Woodmansee, Portland; vice presidents, 
Mrs. E. N. Rhods, Eugene, and Mrs. 
Lucio Mossman, Oswego; secretary, 
Mrs. H. W. Merrill, Tigard; treasurer, 
Mrs. J. S. Gilhousen, The Dalles. 
TEXAS 
District 6 (Southeast) 

The officers are: President, Chester 
C. Summers; vice president, Harry M. 
Grice; secretary-treasurer, J. R. Alex- 
ander, all of Houston. 

WASHINGTON 
State Society Auxiliary 

The officers are: President, Mrs. E. E. 
LaCroix, Seattle; president-elect, Mrs. 
R. S. Koch, Olympia; vice presidents, 
Mrs. W. E. Waldo, Seattle, and Mrs. 
Orville Herr, Yakima; secretary-treas- 
urer, Mrs. A. V. Dunn, Vancouver; 
historian, Mrs. J. F. Poynter, Davenport. 


WEST VIRGINIA 
Charleston-Huntington and Southern 
A refresher course is scheduled for 
October at the Daniel Boone Hotel, 
Charleston. 


SPECIAL AND SPECIALTY 
GROUPS 


ACADEMY OF APPLIED OSTEOPATHY 

The officers were reported in the 
Roster in the September issue of the 
JourNat. 

The board of governors are: Louis 
H. Logan and Rollin E. Becker, both 
of Dallas, Tex.; George W. Goode, 
Boston; Kenneth B. Ebert, Toulon, II; 
J. S. Denslow, Kirksville, Mo.; Asa 
Willard, Missoula, Mont.; Orren E. 
Smith, Indianapolis ; Grace R. McMains, 
Baltimore, Md.; W. Kenneth Riland, New 
York; C. Haddon Soden, Philadelphia; 
Harold I, Magoun, Denver; W. Fraser 
Strachan, Chicago; Allan A. Eggleston, 
Montreal; Harry L. Davis, Walla 
Walla, Wash.; Reginald Platt, Houston, 
Tex. 
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_ For Rapid Disinfection of Instruments 


CHL 


chart. 


This powerful disinfecting solution is free from phenol 
(carbolic acid) and mercurials. It is a chlorinated 
phenyl compound that is unusually effective in its 
rapid destruction of commonly encountered vegeta- | 
tive bacteria (except tubercle bacilli) as shown in the 


PRICE 
Per Gallon . $5.00 
Per Quart .'$1.75 


B-P instrument container No. 300 is 
recommended as the ideal office con- 
| tainer for use with the Solution. 


Ask your dealer 


PARKER, WHITE & HEYL, | 
Danbury. Connecticut 


| 


BARD-PARKER 


Check these additional features— 

®@ Non-injurious to metallic instruments or keen 
surgical edges. 

© Low volatility ... will not irritate eyes, nose 
or throat. 

® Will not stain fabrics, skin or tissue. 

®@ Will not dry and fissure hands or skin areas 
if exposed repeatedly. (Chloropheny! is not 
to be used therapeutically.) 

® Stable...will retain potency over long 
periods. 


Compare the killing time of this 
superior bactericidal agent 
Vegetative Bocteria | 50% Dried Blood| Without Blood 
Stoph. oureus 15 min. 2 min. 
E. coli 15 min. 3min. 
Strept. hemolyticus 15 min. 15 see. 


PRODUCT 


The board of trustees are: Charles 
E. Fleck, New York; H. H. Fryette, 
Beverly Hills, Calif.; R. B. Thomas, 
Huntington, W. Va.; Q. L. Drennan, 
St. Louis, Mo.; Ernest Sisson, Oak- 
land, Calif.; G. W. Riley, New York; 
P. T. Wilson, Cambridge, Mass.; L. L. 
Facto, Des Moines, Ia.; T. L. Northup, 
Morristown, N. J. 

The committee chairmen are: Local 
academies, Chester Losee, Westfield, 
N. J.; programs, undergraduate acade- 
mies, and nerve and endocrine diseases, 
G. W. Northup, Morristown, N. J.; 
technic, M. Beilke, Chicago; post gradu- 
ate education, H. V. Hoover, Tacoma, 
Wash.; research, W. A. Ellis, Grand 
Rapids, Mich.; publications, Dr. T. L. 


Northup; degenerative diseases, R. Lus- 
tig, Grand Rapids, Mich.; foot and 
posture, R. Kistler, Wyandotte, Mich.; 
reflexes, Dr. Grace McMains; nutri- 
tion, C. H. Robertson, Owensboro, Ky. 


OSTEOPATHIC SURGICAL SOCIETY OF 
LOS ANGELES 

The officers are: President, W. Don- 

ald Baker; vice president, H. B. K. 

Willis; secretary-treasurer, Edward 
Randel, all of Los Angeles. 


PANHANDLE OSTEOPATHIC SOCIETY 
OF PROCTOLOGY (Texas) 

The officers are: President, Wayne 
Maxwell, Dalhart; vice president, Glenn 
Robinson, Happy; secretary-treasurer, 
E. Rossman, Amarillo. 
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State and National Boards 
ALASKA 
Anyone desiring to take basic science 
examinations should address the secre- 
tary of the Basic Science Board of 
Examiners, Walter W. Council, 
Juneau. 


ARIZONA 
Basic science examinations Decem| ver 
20 at the University of Arizona, Tucson 
Applications must be filed 2 weeks prior 


to date of examination. Address Frin- 
cis A. Roy, Ph.D., secretary, Basic 
Science Board, University of Arizcna, 
Tucson. 
COLORADO 

Basic science examinations Decem) er 
7, 8 at Denver. Applications must |e 
filed before November 23. Addr ss 


Esther B. Starks, D.O., secretary, sic 
Science Board, 1459 Ogden St., Den er. 
CONNECTICUT 
Professional examinations in Octo! er. 
Address H. W. Gorham, D.O., secret: -y, 
Osteopathic Examining Board, st 

Bldg., Norwalk. 


DISTRICT OF COLUMBIA 

Basic science examinations October 24, 
25. Professional examinations Nov 
ber 14, 15. Both examinations to be }1 
at the Municipal Building, 300 C St. 
N. W., Washington, D. C. Applicatior 
must be filed before October 1. Address 
George C. Ruhland, M.D., secretary, 
Commission on Licensure, Room 4130 
Municipal Bldg., Washington, D.C. 


FLORIDA 

Basic science examinations in Novem- 
ber. Address M. W. Emmel, D.V.\., 
secretary, State Board of Examiners in 
the Basic Sciences, University of Flor- 
ida, Gainesville. 

Professional examinations in Novem- 
ber. Address Richard S. Berry, D.O., 
secretary, State Board of Osteopathic 
Medical Examiners, 617-18 Times Blde., 
St. Petersburg 5. 


HAWAII 
Examinations in October. Address 
Mabel A. Runyan, D.O.,_ secretary, 


Board of Osteopathic Examiners, 2333 
C. Kalakaua Ave., Honolulu 30. 


IDAHO 
Examinations November 10 at Boise. 
Address Estella S. Muiliner, ‘director, 
Bureau of Occupational License, Dept. 
Law Enforcement, Boise. 


MAINE 
Examinations November 8 at the State 
House, Augusta. Address Albert EF. 
Chittenden, D.O., secretary, Board of 
Osteopathic Examination and Registra- 
tion, 50 Goff St., Auburn. 
MARYLAND 
Examinations in October. Address 
Walter H. Waugamann, D.O., secretary, 
State Board of Osteopathic Examiners, 
33 S. Centre St., Cumberland. 
MASSACHUSETTS 
Examinations November 8 at Boston 
Applications must be filed 2 weeks prio 
to date of examination. Address Georg: 
Schadt, M.D., secretary, Board of Regis 
tration in Medicine, State House, Bostor 
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Journal 
NEW MEXICO 

science examinations November 

6. Address Miss Marguerite Kilkenny, 

Assistant Secretary of State, Secretary 
of State’s Office, Santa Fe. 


NORTH DAKOTA 

| ©. Thoreson, Bismarck, was ap- 
pointed to the Board of Osteopathic 
*x:miners for a 3-year term. 


OREGON 
Easie science examinations December 
3 at Lincoln High School, Portland. 
Applications must be filed before No- 
ver ber 16. Address Charles D. Byrne, 
Ph D., secretary, State Board of Higher 


Eugene. 


RHODE ISLAND 
‘asic science examinations in Novem- 
ber. Address Mr. Thomas B. Casey, 


Ed:ication, 


Administrator of Professional Regula- 
tions, 


State Office Bldg., 


SOUTH CAROLINA 

Professional examinations November 
15. Address M. V. Huggins, D.O., sec- 
retary, State Board of Osteopathic Ex- 
aminers, 928 King St., Columbia 35. 


SOUTH DAKOTA 

Basic science examinations in Decem- 
ber. Address Gregg M. Evans, Ph.D., 
secretary, Basic Science Board, Profes- 
sor of Chemistry and Physics, Yankton 
College, Yankton. 


TEXAS 
Professional examinations in Novem- 
ber. Address M. H. Crabb, M.D., sec- 
retary, State Board of Medical Exam- 
iners, Medical Arts Bldg., Ft. Worth 2. 


WISCONSIN 

Basic science examinations at Plankin- 
ton House, Milwaukee, December 3. 
Applications must be filed before No- 
vember 26. Address Prof. W. H. Bar- 
ber, secretary, Board of Examiners in 
the Basic Sciences, 621 Ransom Ave., 
Ripon. 

E. C. Murphy, Eau Claire, has been 
appointed to the State Board of Medical 
Examiners for a 4-year term. 


Providence. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

October 31—Pennsylvania, $3.00. Ad- 
dress Mrs. Sara H. Longstaff, secretary, 
Bureau of Professional Licensing, Har- 
risburg. 

November 1—Missouri, $2.00. 
dress F. C. Hopkins, D.O., secretary, 
State Board of Osteopathic Registration 
and Examination, 203 S. 6th St., Han- 
nibal. 

During December—District of Colum- 
bia, $2.00. Address G. C. Ruhland, M.D., 
Commission of Licensure, Room 6150 
East Municipal Bldg., 300 C. St., N. W., 
Washington, D. C. 

EXAMINATIONS BY NATIONAL 
BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 


Just as a great dam stores and releases water 
only as fast as the fertile lands below can uti- 
lize it, so does Alhydrox* adsorb antigens and 
release them slowly from tissue after injection. 
This gives the effect of continuous small doses. 


Alhydrox is a Cutter exclusive—developed and used 
by Cutter for its vaccines and toxoids. It supple- 
ments the physician's skill by producing these 
immunizing advantages: 

1. Alhydrox selectivity controls the absorption 
of antigens, reducing dosage volume while 
building a high antibody concentration. 


2. Alhydrox, because of its favorable pH, lessens 
pain on injection and reduces side reactions to 
a minimum. 

3. Alhydrox adsorbed antigens are released 
slowly from tissue, giving the effect of small 
repeated doses. 

* Trade name for Aluminum Hydroxide Adsorbed 


Your Cutter dealer has Alhydrox vaccines in stock 


Alhydrox is exclusive with : © 
CUTTER LABORATORIES + BERKELEY 10, CALIF. 


approved colleges. Application blanks 
may be obtained from the secretary, 
and the completed application blank to- 
gether with a passport photograph and 
check for the part or parts to be taken, 
must be in the Secretary’s office by the 
November 15, or April 15 preceding ex- 
amination. Part III of the examination 
will be given in specific locations at the 
discretion of the Board for the conven- 
ience of the applicant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chemis- 
try, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics and gynecology, pediat- 
rics, public health, osteopathic theory 
and practice. Part III is an oral exam- 
ination. 

Address John E. Rogers, D.O., secre- 
tary, 16 Mount Vernon Street, Oshkosh, 


Wisconsin. 


~ 


Specify these Cutter Albydrex Vaccines 


© Pertussis Phase | Alhydrox 


30.000 million H pertusss per cc 
© Tetanus Toxoid Alhydrox 
© Diphtheria Toxoid Alhydrox 
© Diptussis Alhydrox® 


Cutter Diphtheria Tosoid plus 20,000 million H 
pertusses per ce for semulteneous immunuehon 
egos! pertusss ond diphthena 


Diphtheria Toxoid- Tetanus Toxoid Alhydrox 


For semulteneous immunization against diphthena 
and tetanus 
Dip-Pert-Tet Alhydrox”* 
Cutter diphtherio, pertussis, tetonus combined 
veccine for simultaneous immunization ago mst 
diphthero pertusss tetoneus 
Trade Mark 


Extracts 
SMALLPOX* 

There hasn't been a death from small- 
pox in Illinois in 10 years and the last 
case of smallpox to be reported in Illi- 
nois was recorded in March, 1947. 

Smallpox epidemics are probably viv- 
id in the memories of many of our 
readers. It wasn’t so very long ago 


that it was a common disease in Illinois. 
As late as 1930, 3,780 cases 
ported. Of course, back in the 
before Dr. Edward Jenner discovered 
vaccination (1798) smallpox was a dead- 
ly scourge. Thomas Babington Mac- 
aulay wrote in his History ef England: 
“The smallpox was always present, fill- 
ing the church yards with corpses, tor- 


were re- 


days 


menting with constant fears all whom it 


“Reprinted from IJilinois Health Messenger, 
September 1, 1949 
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had not yet stricken, leaving on those 
lives it spared the hideous traces of its 
power, turning the babe into a change- 
ling at which the mother shuddered, and 
making the eyes and cheeks of the be- 
trothed maiden objects of horror to the 
lover.” 

However, since smallpox has practic- 
ally ceased to appear, a peculiar problem 
faces public health workers—how can 
they maintain an appreciation on the 
part of the public for the hazards of 
smallpox ? 

Parents may be tempted to neglect 
having their children immunized against 
smallpox if they feel the chance of ex- 
posure to the disease is rare. However, 
smallpox is prevalent in many foreign 
countries. The speed of modern travel 
enables an individual to be back in the 
United States within a few hours after 


having been exposed to the disease 
abroad. For example, from March | to 
April 15 of 1947, New York City re- 
ported 13 cases of smallpox with three 
deaths. The infection was introduced 
by a Mexican importer on March 1. The 
patient was hospitalized on March 5 and 
died on March 10—but this innocent vic- 
tim had spread the disease. The New 
York experience is not the first of its 
kind. In 1946 outbreaks occurred on 
the West Coast. This time smallpox 
was introduced by returning soldiers, 
who were exposed in the Orient and 
reached this country before showing any 
signs of the disease. 
WHAT ARE THE SIGNS? 

The first signs of smallpox are much 
like those of influenza—high fever, head- 
ache, backache and muscle pain. Within 
three or four days a red rash appears 
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and the temperature drops. The dots 
of the rash rise and become red bumps 
on the skin. Then they turn into blisters 
which are filled with a watery sub- 
stance. Gradually hes blisters are filled 
with pus. 
HOW TO CONTROL IT 

Smallpox can be controlled by vaccina- 
tion or re-vaccination. All babies should 
be vaccinated against smallpox befvre 
their first birthday. Vaccination showld 
be repeated when the child enters scho )], 
Adults can maintain their immunity \y 
being vaccinated every five years. ()f 
course, any adult who hasn’t been y.c- 
cinated since shildhood, should be vac i- 
nated immediately upon exposure to 
disease. The general immunity of te 
community should not be allowed ‘o 
reach a level so low that a danger: is 
epidemic could occur. 


RABIES PROBLEMS AND CONTRO! 
A NATION-WIDE PROGRAM* 


James H. Steele, D.V.M., M.P.H., and Ern st 
S. Tierkel, V.M.D., M.P.H.t 

Few events arouse more terror in a 
community than the cry of “mad do:.” 
The fear and anxiety which accompan: ’s 
this disease has hovered over the cou.- 
try since the days of colonizaticn. 
Records indicate that rabies was preseut 
in the colonies as early as 1753, and 
by 1860 the disease had found its way 
into most of the States east of te 
Mississippi River. It then moved west- 
ward with the growth of the Nation, 
and finally invaded California in 189°. 

In the last 15 years there has been an 
alarming increase in the incidence of 
rabies throughout many parts of the 
country. Its effects on health, agricul- 
tural economy, and wild-life conservation 
are disastrous. Each year over 30,000 
persons are required to take the long 
and often painful series of vaccine 
inoculations as a result of exposure to 
rabid or suspected dogs. The annual cost 
to the country for human vaccine treat- 
ments and livestock losses exceeds $5 
million. 

Surveys of present rabies control ac- 
tivities throughout the Nation on State 
and local levels have indicated a lack of 
uniformity which has minimized the ef- 
fectiveness of individual control activi- 
ties.2 Many communities have demon- 
strated effective rabies control programs; 
however, neighboring communities may 
have ineffective programs, or none at all. 
Epidemics may thus be_ reintroduced 
into rabies-free areas. Where one State 
employs one type of control program, 
the State to the north of it may employ 
another which conflicts with the strateg) 
and tactics of its neighbor, while the 
State to the west may have no planned 
program at all. The hard fact is that 
the rabid animal respects no border 
lines, State or county, but is driven by 
pathological impulse to roam for miles 
causing the spread of an epidemic fron 
one area into another. 

*Reprinted from Public 
June 24, 1949. 

tFrom the Veterinary Public Health Divi 
sion, Communicable Disease Center, Publi 
Health Service. 
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The Subcommittee on Rabies, Na- | = . 
tional Research Council in 1945* and 
the National Conference on Rabies in 


1917’ unanimously agreed that nation- 
wile uniformity of control procedures 
wl be necessary for the eradication of 
ravies from the United States, and that 
th's can be achieved only if a properly 
ai horized national agency assumes the 
re-ponsibility of coordinating rabies con- 
tr | activities. 

\ proposal has been made to form a 
jeral rabies control advisory commit- 
te: composed of members from the 
P :blic Health Service, Bureau of Ani- 
n | Industry, and Fish and Wildlife 
S. rvice. The principal objective of this 
in'er-departmenta] policy committee will 
be to draw a pattern of uniform control 
thods, based on the latest scientific 
in‘ormation, for adoption and action by 
the States. In the operation of this 
national policy, the Public Health Serv- 
ice has agreed to (1) distribute to the 
States information on the latest accepted 
diagnostic techniques; (2) institute an 
accurate system of reporting; (3) keep 
local control authorities posted on the 
most effective immunization techniques ; 
(4) assist in the drafting of licensing 
and dog-control ordinances, and (5) 
prepare and distribute educational ma- 
terial to insure wholehearted coopera- 
tion by the general public. 

The Public Health Service has em- 
barked on a functional plan for par- 
ticipating in the national program by 
offering its technical and administrative 
services to the States for a coordinated 
attack on the rabies problem. 

Serving as the nerve center for rabies 
control activities is the Rabies Control 
Branch, Veterinary Public Health Divi- 
sion, Communicable Disease Center. This 
Branch, with headquarters at Montgom- 
ery, Alabama, is active in investigations 
directed toward all aspects of the con- 
trol of rabies. These investigations in- 
clude the improvement and standardiza- 
tion of laboratory diagnostic techniques ; 
training of State and local public health 
laboratory personnel through organized 
practical short courses; study of the 
immunology and pathology of the dis- 
ease; testing and improvement of new 
experimental vaccines for animal im- 
munization; preparation and distribution 
of educational material; epidemiological 
evaluation of reservoirs of infection; 
operation of field demonstration control 
projects; the furnishing of aid in epi- 
demics, and the provision for consultation 
services in the development of perma- 
nent and long-range rabies control pro- 
grams at the State and local levels. 

LABORATORY DIAGNOSIS 

The attack against any mass disease 
problem must necessarily begin with 
adequate diagnostic services. At the 
Rabies Control Branch laboratory 
studies are in progress on the compara- 
tive evaluation of various diagnostic 
techniques. The objectives are to deter- 
mine the most efficient methods of mak- 
ing a diagnosis with the utmost accu- 
racy, speed, economy and practicability. 
For example, in the microscopic exami- 
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nation of animal brain tissue for Negri 
bodies, trial surveys have shown that the 
cumbersome practice of preparing his- 
tologic sections is not necessary. A film 
of brain tissue when properly prepared 
is just as accurate for purposes of 
diagnosis and is manifestly simpler, 
quicker and less costly. 

The laboratory has also found that 
the three most acceptable methods for 
the application of the suspected brain 
tissue on the microscopic slide are: 
first, the so-called rolling technique in 
which a piece of brain tissue is rolled 
over the surface of the slide with a 
wood applicator; second, the smear 


technique in which a small piece of 
tissue is placed on one end of the slide, 
and is crushed with the aid of another 


while you work 
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slide and drawn down the length of the 
slide, creating a homogenous spread of 
tissue; third, and perhaps best, the im- 
pression method in which a small sec- 
tion of tissue is placed on blotting paper 
and the slide is applied to the cut 
surface of the section with just enough 
pressure to leave a thin film of tissue 
imposed on the slide. In the impression 
technique an optimum amount of nerve 
tissue can be concentrated in a small 
area without damage to neuronal and 
interstitial structure. 

A multitude of differential stains for 
use on brain-tissue smears for Negri- 
body examination are being used routine- 
ly with varying degrees of success in 
diagnostic laboratories throughout the 
country. In comparative studies on most 
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of the staining techniques used for this 
purpose, we have achieved by far the 
most satisfactory results with Sellers’ 
stain. Because the methylene blue and 
basic fuchsin of this stain are dissolved 
in methyl alcohol, the tissue film re- 
quires no preliminary fixation; it is fixed 
and stained simultaneously. This is prob- 
ably the most important factor in making 
the Sellers’ technique the most rapid and 
the most easily handled.® 

Since Negri bodies cannot always be 
found in the brains of animals dying 
of rabies, it is important that animal 
inoculation for demonstration of the 
virus be done on Negri-negative speci- 
mens. Extensive surveys of large num- 
bers of rabies cases have shown that 10 
to 12 percent of those cases proved posi- 
tive by mouse inoculation had been missed 


by direct smear microscopic examination 
for Negri bodies. 

It is therefore strongly recommended 
that laboratories which furnish rabies 
diagnostic services be equipped to do 
animal inoculation tests on Negri-nega- 
tive brain tissues. In this way, vital 
assistance is given the physician han- 
dling a dogbite case where there is a 
question of human exposure, and neces- 
sary support in the form of more accu- 
rate reporting is given to the rabies 
control authorities who are aiming at 
eventual eradication of the disease. 

The operation is simple and inexpen- 
sive. The preferred animal is the white 
mouse since it is uniformly susceptible, 
low in cost and easily handled. The 
intracerebral inoculation of a suspension 
of infected brain material will produce 
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typical and constant symptoms in 5 to 
11 days with the consistent production of 
Negri bodies.”""” The details of the 
test have been standardized for prac- 
tical use at our laboratory and are ayail- 
able for distribution to all agencies re- 
sponsible for the diagnosis of rabies." 

Animal brains shipped to diagnostic 
laboratories are often grossly decom- 
posed on arrival, making it impossible t 
inject mice without the danger of intro- 
ducing complicating bacterial infectic, 
Suitable agents for treating suspensions 
of such contaminated material are 
per cent ether, 0.5 per cent phenol, 1 :5,00) 
merthiolate, pure glycerol or 500 uni: 
of sodium penicillin G per milliliter « 
tissue emulsion. All of these agents wil! 
kill the contaminating bacterial with 
affecting the virulence of the virvs 
Comparative evaluations of these ager! 
in our laboratory have earmarked 
penicillin treatment of brain suspensi: 
as the preferred technique. Such s 
pensions are ready for inoculation wit! ; 
30 minutes as compared to 2, 6, 6, and -s 
hours for tissue emulsions treated \ 
ether, phenol, merthiolate and glycer:| 
respectively. 

Implementing the diagnostic referen « 
services of the Rabies Control Bran 
an organized short course in the labor 
tory diagnosis of rabies is offered tw) 
each year at the laboratories of 1’ 
Communicable Disease Center, Atlan, 
Georgia. This training is open to 
grades of employed laboratory personne 
including directors and senior staff mer 
bers. Although first consideration 
given to the laboratories of State ai 
local public health departments and other 
official agencies responsible for the diag- 
nosis of rabies, applicants from hospi- 
tals and similar institutions are consid- 
ered when vacancies occur. 

This one-week refresher course is de- 
signed essentially for practical labora- 
tory training. The students carry out 
the various procedures to gain profi- 
ciency and to keep abreast of new and 
improved methods. It is supplemented 
by lectures and demonstrations. Phases 
of the course covered include orientation 
and background, preparation of stains, 
gross brain dissection, tissue-film prepa- 
ration and staining, mouse inoculation 
and symptomatology, mouse brain smears 
and staining, microscopy (the Negri- 
body and differential diagnosis — other 
virus inclusion bodies), cost and mate- 
rials, review and unknowns. 

CANINE RABIES VACCINATION 

One of the principal projects at the 
laboratory of the Rabies Control Branch 
is the study of the efficacy of canine 
rabies vaccination. Current studies in 
the laboratory and analytical observa- 
tions of field trials have produced satis 
factory evidence that annual vaccination 
of dogs is an essential means of con- 
trolling rabies and should be encouraged 
to augment other measures such as li 
censing, quarantine and the elimination 
of strays. 

The following organizations and offi- 
cial agencies have endorsed canine 
rabies vaccination: American Veterin- 
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ary Medical Association, American 
Medical Association, American Public 
Health Association, American Animal 
Hospital Association, United States 
Livestock Sanitary Association, Na- 
tional Research Council, Public Heaith 
Service, and Bureau of Animal Industry.* 

Those States, counties and municipali- 
ties which put the annual vaccination 
requirement into effect several years ago 
did so on a scientific basis. Evidence, 
presented by Johnson of the Interna- 
tional Health Division, Rockefeller 
Foundation, after carefully planned, 
well-controlled experiments and field 
studies, showed that immunity is main- 
tained at a high level for 6 months and 
is effective 1 year after vaccination." 
Qur experience in the Public Health 
Service has thus far corroborated the 
findings of the 9 years of research by 
the Rockefeller Foundation. 

Mass immunization of dogs has been 
used with excellent results” in’ many 
communities throughout the country. 
One of the most forceful demonstrations 
of the effectiveness of canine vaccina- 
tion was presented just a year ago dur- 
ing an outbreak of rabies in Memphis, 
Tenn. Rabies incidence, which had been 
at a substantial endemic level in Mem- 
phis and in Shelby County for years, 
suddenly began to reach alarming epi- 
demic proportions in the late winter and 
spring of 1948. By March, positive 
animal cases were being reported at 
the rate of more than one a day. The 
number of cases was twice that reported 
for the same period in 1947, and four 
times as many as in 1946. Over 150 
persons had undergone the full series of 
anti-rabic vaccine treatments, which had 
in the first 34% months exceeded the 
total number of treatments for any 
previous entire year. At that time we 
were called in to assist in the planning 
and operation of an emergency control 
program. 

It was noted that the disease con- 
tinued to spread in spite of a strict 
dog quarantine, adequate stray dog con- 
trol and a good licensing law. It was 
estimated that about 8,000 dogs were 
vaccinated annually. Working swiftly 
and efficiently, the Memphis and Shelby 
County Health Departments set up ma- 
chinery for a voluntary dog-vaccination 
program by mobilizing the practicing 
veterinarians of the community and 
alerting dog owners through every con- 
ceivable medium. A series of 70 emer- 
gency dog-inoculation clinics were op- 
erated over a 6-day period at strategic 
locations throughout the city and county. 
The vaccination charge was $1 per dog, 
regardless of dose. As a result, 23,000 
dogs were inoculated during the 6-day 
emergency program. Added to those 
vaccinated by veterinarians in their 
routine practice, preceding and follow- 
ing the campaign, it is estimated that 
80 per cent of the dog population was 
immunized. 

The results of the Memphis program 
were phenomenal. In the ensuing months, 
the positive cases began to drop until 
the last case of animal rabies and the 


“ Employing the antiparasitic properties of the 
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last human anti-rabic vaccine treatment brain emulsion vaccine. Its manufacture 
were reported in July. Both city and has been standardized by Federal regu- 
county remained entirely free of rabies lation, and all canine rabies vaccine on 
until March 10, 1949, when the first the market today is required by the 
rabid animal since July 22, 1948, was Bureau of Animal Industry to pass the 
picked up at the city limits. Seven — stringent Habel mouse potency test of 
months without a single case of rabies the Public Health Service 


was a new and refreshing experience for Investigations in animal rabies vac- 


Memphis. cination are being continued at the lab- 

Despite the thorough dog control ac- oratory of Rabies Control Branch, and 
tivities, it was not possible to eliminate experimental activities along these lines 
rabies from the area until mass im- have been expanded to include studies 


munization was added in the emergency in the duration of immunity, dosage for 
program of 1948. The results of this maximal immunity response, efficacy of 
episode stand as dramatic testimony to newly developed vaccines inactivated 
the importance of canine vaccination. with a variety of chemical substances 

Great progress has been made in re- and by ultraviolet irradiation, and safety 
cent years in the improvement of canine and relative antigenicity of experimental 
rabies vaccine. The product now in use live virus vaccines such as the chick 
is a 20 per cent phenol and heat-killed embryo vaccine. 
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REPORTING 

One of the three primary resolutions 
adopted by the National Rabies Con- 
ference held in Philadelphia in 1947 was 
“that rabies in animals should be made 
a reportable disease and the information 
be properly analyzed and distributed to 
all the States.” Following this resolu- 
tion, arrangements were made by tle 
Public Health Service to print informa- 
tion concerning incidence of rabies in 
animals, as well as in man, in Public 
Health Reports which reaches all di.- 
ease-control agencies in the country. 
State health officers were asked to ir - 
clude rabies in animals in their week 
telegraphic reports to the Public Heal 
Service. This important statistical i: - 
formation is compiled and distribute | 
so that each State will have a week-b. - 
week picture of the extent and mo\y 
ment of the infection in neighboring ai 
other States. This service has prov: 
invaluable during the past year in no: - 
fying authorities of new foci of infe. - 
tion so that control work could |= 
started before the disease had time | 
spread. 


THE STATE PROGRAM 

One of the most vital functions o° 
the Veterinary Public Health Divisi 
is the assignment of qualified publi: 
health veterinarians to State health d:- 
partments throughout the country. These 
Public Health Service veterinary of - 
cers are responsible for the organizatio 
and development of sound rabies con- 
trol programs in the States to whic! 
they are assigned. They establish th 
extent and limits of the States’ problem 
and set into motion the mechanism of 
control according to the results of their 
surveys. 

Many State health departments em 
ploy full-time veterinarians of their own 
who cooperate with the Public Health 
Service. It is urged that this arrange- 
ment be effected in every State where 
rabies is prevalent, since it has been 
shown that the only States which are 
beginning to achieve a measure of suc- 
cess are those with programs under the 
supervision of a qualified public health 
veterinarian. 

These men, whether Federally as- 
signed or State employed, are the key- 
stones in the fight against rabies. 
Through the offices of the Rabies Con- 
trol Branch and Veterinary Public 
Health Division, they report the prog- 
ress of their respective programs, learn 
of the problems and activities of other 
State programs, and obtain latest in- 
formation on the technical and admin- 
istrative aspects of effective contro! 
procedures. Through State professional! 
societies, they stimulate the interest of 
the private practicing veterinarians of 
the State and enlist the active support 
of practitioners in local control pro- 
grams. They serve as liaison officers 
between State diagnostic laboratories 
and local health units. 

In administering the State-wide pro- 
gram, the health department veterinarian 
coordinates the efforts of local control 
by encouraging accurate reporting; alert- 
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ing counties on the presence of rabies 
in neighboring areas; appointing local 
rabies inspectors; improving methods 
for the shipment of. specimens to diag- 
nostic laboratories; making canine vac- 
cin s available where needed; surveying 
facilities for collection and impound- 
ment of stray dogs; preparing and dis- 
uting educational material through- 
the State and, by frequent visits, 
ising and consulting with local con- 
authorities on current policies and 
hodology of control practices. 
THE LOCAL PROGRAM 

‘he actual legwork of control opera- 
is is done at the local level. Field 
deionstrations have proved that local 
programs work best on a county-wide 
basis or on a multicounty unit basis 
according to the extent of the local 
health jurisdiction. 

it is suggested that all local rabies 
control programs include three broad 
measures. The first is impounding and 
destruction of all stray and ownerless 
dogs. This requires the operation of 
a local pound or humane shelter where 
stray dogs may be kept for a specified 
number of days and, if unclaimed at 
the end of that period, humanely de- 
stroyed. Strays should be collected by 
teams of dog wardens and assistants 
using trucks with proper enclosures. 
The second is annual anti-rabies vac- 
ciation of all dogs. The importance 
of canine vaccination in an efficient con- 
trol program is now a firmly established 
fact and needs only a well-coordinated 
educational campaign to bring this fact 
to the public. The third is registration 
or licensing of all dogs. Licensing of 
all dogs in a community is an important 
adjunct of a successful control program. 
If properly enforced, it serves to defray 
the expenses for the over-all control 
program, assures a reasonably accurate 
dog census, rids the area of ownerless 
strays, and places the responsibility of 
dog control activities squarely on the 
dog owner. 


tic 


The foregoing are essentials of a suc- 
cessful control program. If there is a 
local ordinance with or without the 
benefit of State enabling legislation, it 
should be administered by the locai 
health department and enforced by city 
and county police officials. The ordinance 
should contain enforcing clauses. Ii 
should be well conceived and simply 
drafted and contain all important details 
with regard to its operation. The health 
officials should strive to launch an ef- 
fective educational campaign in conjunc- 
tion with any regulatory measures. This 
latter step is paramount for the success 
of the program. 

Some additional provisions which may 
be incorporated into the program are: 

1. Except in heavily populated cities, 
vaccinated dogs, when properly tagged, 
may be allowed at large 30 days after 
vaccination. The vaccine is not fully 
effective until the end of that time. 

2. In the face of an outbreak of 
rabies in the community, a strict quar- 
antine should be placed on all dogs, 
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requiring that they be confined at home 
or kept on a leash when out of doors. 

3. Dogs under 6 months of age, which 
are particularly susceptible to rabies and 
not as readily immunized as adult dogs, 
should be confined. 

4. Biting dogs and suspected rabid 
animals should be impounded and held 
under observation for 12 to 14 days so 
that proper medical disposition of dog- 
bite and suspected human exposure cases 
may be effected. Dogs exposed to rabies 
should be destroyed or kept confined 
under observation for 6 months. 

5. In case of rabies outbreaks in wild 
animals, such as foxes, adequate trap- 
ping programs should be instituted in 
cooperation with the State wildlife con- 
servation authorities. 

It should be pointed out again that 
adequate diagnostic facilities and human 


anti-rabies vaccine should be made avail- 
able by the local health unit or branch 
laboratory of the State health depart- 
ment. All cases of rabies in man and 
animals should be reported to the local 
health officials. 


Vaccination as a prerequisite to regis- 
tration and combining the two as a 
single operation is a sound idea’ and 
will make the control program simpler 
and less cumbersome. The dog owner 
will appreciate the fact that he has only 
one trip to make each year when he 
can have his dog vaccinated and regis- 
tered at the same time. He should be 
issued a single official uniform tag for 
the dog’s collar and a single official 
uniform certificate of vaccination. The 
certificate can be made in triplicate, with 
the original for the dog owner, one 
copy for the health department's regis- 
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tration files and one copy for the vet- 
erinarian. <A_ single fee should be 
charged which will be low enough to 
cover all classes of dog owners and 
high enough to defray expenses of vac- 
cination services and the operation of 
stray dog control activities. 

Another suggestion is that dog in- 
oculation clinics be operated by vet- 


erinarians duly authorized by the health 
department. The clinics can be held at 
strategic points throughout the city or 
county over a l- or 2-week period. It 
has been found that the effective con- 
trol of rabies is enhanced by the desired 
immunization procedure of getting as 
many dogs as possible vaccinated in the 
shortest possible period of time. Tem- 
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porary neighborhood clinics have the 
added advantage of making it more con- 
venient for people to get their dogs 
vaccinated, 

EDUCATION 


No matter how soundly a local control 
program is developed and no matter how 
well an ordinance is drafted, it still 
must be supported by the people if it 
is to succeed. This can be achieved 
only by a well-planned educational pro- 


gram. In speaking of rabies, Denison 
has stated “there is no disease about 


which the public is more misinformed.” 
It is in the province of all of us as 
health workers to dispel superstitions, 
prejudices and misinformation. Peo; le 
will be happy to cooperate if they learn 


that canine vaccination is of proycd 
value, that dog-registration ordinan 
are for their own protection in corm- 


hating a deadly disease and not just 


another devious form of government 
revenue, that the conception of “dig 
days” during the hot summer montis 


has no bearing on rabies, that the v-e 
of the “mad-stone” is superstitio:s 
fantasy, and that dogs do not just “get 
rabies” spontaneously but as the resv lt 
of exposure to another rabid animal 

In planning campaigns for many con- 
munities, we have successfully used 
such media as newspapers, radio, tele- 
vision, placards, sound trucks, mimeo- 
graphed schedules of clinic stations, 
printed pamphlets, church announce- 
ments, and talks before civic and school 
groups in which audio-visual aids were 
utilized. In this connection, the Pro- 
duction Division in cooperation with the 
Rabies Control Branch of the Com- 
municable Disease Center is engaged in 
the production of audio-visual media for 
disseminating information on_ rabies- 
control methods. Two sound filmstrips 
on rabies were released during the past 
year and copies of each have been widely 
distributed throughout the country. They 
have proved to be valuable adjuncts 
in local control operations. 

The first filmstrip, “The Fight Against 
Rabies,” acquaints the audience with 
symptoms of disease in animals and 
man; refutes popular misconceptions 
such as the influence of climate and 
season on rabies prevalence; stresses 
the 100 per cent fatality rate of the dis- 
ease; presents the hazards of an un- 
controlled epidemic; gives mode of 
transmission, and suggests means by 


which citizens can cooperate with con- 
trol authorities in combating its intro- 
duction and spread through a community. 
Many of the points on control are illus- 
trated by simple dramatization. Forceful 
material for mass immunization of dogs 
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js also presented. The filmstrip provides 
excellent orientation for health depart- 
ment workers as well as being an ef- 
fective educational device for the layman. 

The second filmstrip, “The Laboratory 
Diagnosis of Rabies,” is being used as 
a ‘raining aid for public-health lab- 
oratory workers in bringing to them 
yisual demonstrations of the most efh- 
cient and practical techniques in the 
lal. ratory diagnosis of rabies. 

‘Now in the script stage of production 
is 1 new motion-picture film on rabies 
ervdication which may be released later 
this year. 

THE WILDLIFE PROBLEM 

in many sections of the United States 
the rabies problem is complicated by the 
presence of the disease in wildlife. Wild 
animal rabies is now present in the 
States of the Appalachian Range from 
New York to Georgia, westward in the 
Southern tier to eastern Texas, and in 
the Midwestern belt that exténds from 
western Pennsylvania through Towa. 
Most of the cases reported are foxes, 
but civet cats, skunks and coyotes are 
also reported. 

Without the problem of wildlife 
rabies, eradication of this disease from 
the United States would be a substan- 
tially easier task. Although we have a 
good vaccine for prophylactic measures 
in domestic animals, mass immunization 
tactics cannot be applied to the sus- 
ceptible wildlife. In areas where wildlife 
rabies exists, coordinated programs be- 
tween public health and wildlife con- 
servation departments can be effectively 
developed. 

Organized trapping programs spon- 
sored by State game and fish commis- 
sions assisted by the Fish and Wildlife 
Service have produced good results in 
smothering serious outbreaks of rabies 
in wildlife. “Encirclement” and “thin- 
ning out” trapping techniques are sug- 
gested by wildlife conservation authori- 
ties and are based on the observation 
that rabies epizootics occur when there 
is an overpopulation of foxes. 

The disease in foxes, when present 
in epizootic proportions, will run_ its 
course in a year or more, the resulting 
mortality reducing the number of foxes 
until they are no longer a source of 
danger. However, besides the devastat- 
ing effect of the disease in the foxes 
themselves, there is always the danger 
of some affected animals leaving the 
area and setting off a chain reaction 
of infection in a _ susceptible animal 
population at some distant place. There 
have been a few instances on record 
where infected wildlife served as the 
link in the transmission of rabies be- 
tween isolated animal populations. The 
objective in trapping procedures is to 
reduce the fox population more quickly 
than the disease will and thereby shorten 
the period of infection and the danger 
of its spread to other animals and man. 


ADDITIONAL CONTROL SERVICES 
In addition to the services available 

by the Communicable Disease Center for 

the control of rabies, activities of the 
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National Institutes of Health, Foreign 
Quarantine Division, and Public Health 
Service Regional Offices are serving to 
strengthen the national control program. 

Those aspects of rabies and its con- 
trol which relate to the human disease 
are being studied in the Institute of 
Microbiology, National Institutes of 
Health. Here basic information is being 
sought through research of the disease 
in man. Another important activity at 
the Institute is the routine potency test- 
ing, improvement and establishment of 
minimum requirements for rabies biolo- 
gics production. 

At the end of the war, the Armed 
Forces requested that the Public Health 


Service include animal rabies provisions 
in their regulations. 
regulations, in effect, are adminis- 
tered by the Foreign Quarantine Divi- 
and require that all 
from countries where 


quarantine These 


now 
animal 


sion pets 


coming rabies is 
known to exist be vaccinated not more 
than 6 months prior to debarkation at 
the port of entry. 

country, Public 
Offices are 


Throughout the 
Health Service Regional 
available for consultation on rabies and 
other disease control problems. Regional 
office staffs stimulate reporting, and en- 
courage and assist in coordinating con- 
trol activities in the regions. For States 
which require financial aid in the de- 
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velopment of rabies control programs, 
grants-in-aid funds are available from 
the Public Health Service under P. L. 
410, sec. 314c, 78th Congress for the 
operation of general health programs. 
These grants to the States are admin- 
istered by the Regional Offices. 


CONCLUSION 


The eventual eradication of rabies 
from the United States is not an un- 
obtainable goal. Its achievement can 
mark one of man’s great victories over 
disease. The nature and extent of the 
problem is well known, the implements 
for attaining it are available and the 
strategy has been planned. It is felt 
that the integration of the services out- 
lined in the foregoing pages with those 
of the State and local rabies control 
agencies in a unified national program 
will provide the modus operandi to reach 
this goal. 
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mg. lodi 0 Laughlin Hospital & Clinic, 711-15 W. Je'- 
Ascorbic Acid (C) 75.0 mg. odine .1 mg. ferson St., Kirksville, Mo. 
Alpha Tocopherol (E) 4.0 mg. Manganese | 1.0 mg. Wherrit, Paul M., from Vista, Calif., 
B Compler factor 50 170 me Mount Shasta, Calif. 
20 my. yeas Whinney, Robert A., from Oxford Ave. & 
P Harrison St., to Jefferson Court, 4925 Sau 
Literature and samples upon request. St., Philadelphia 24, Pa. 


Willcutt, Eugene C., from Alice, Texas, to 
Detroit Theatre Bldg., Detroit, Ore. 


e 

t mM I p t Wirt, M. L.. from 79 Wentworth Ave., to 

a In co ora 10n 25 Capital Ave., S. W., Battle Creek, 

casimir funk laboratories, inc. (affiliate) Zamot, Adeline Bennett, PCO °49; Los An 

250 East 43rd Street, New York 17, N.Y. geles County Osteopathic Hospital, 1100 N 

Mission Road, Los Angeles 33, Calif. 

Zamot, Joseph J., PCO °49; Los Angeles 

County Osteopathic Hospital, 1100 N. Mis 
sion Road, Los Angeles 33, Calif. 


GRADUATES OF 
KANSAS CITY COLLEGE OF 
OSTEOPATHY & SURGERY 


September 2, 1949 
relieve the shain of Baker, Lory 
Baldwin, Earl, Jr. 
Bolin, James 


| Crabb. Samuel L. 


aberrations of the menses suggest that normal DiSantis, Warren V. 
unction has overstepped the bounds of physiologic Eckert, Robert W. 
limits—the physician is often confronted with a con- | Edelman, William 

dition which proves highly distressing to the patient. oe yooreie = 
For such cases (as in amenorrhea, dysmenorrhea, menor- = — ~ oe “ge ee, Jr. 
rhagia and metrorrhagia), many physicians rely on Fix C neste 5. Paul 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared Hammer, Carl Ewald 
oy hydroalcoholic extraction), and the presence of apiol eet. Harve J. 

and oil of savin—Ergoapiol (Smith) with Savin provides Holun “rn a J R 

a balanced and sustained tonic action on the uterus, James 
affording welcome relief in many functional catamenial dis- es ae 
turbances. It produces a desirable hyperemia of the pelvic 0. 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic Knouse, Charles A. 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. Lease, Charles H. 


Write for your copy of the new 20-page brochure: '' Menstrual 
Disorders—T heir Significance and Symptomatic Treatment”’ 


R 
Neufeld, tines Dz. 
Supplied only in ethical packages of 20 capsules. 


Nichols, Arthur E. 

Olen, Henry 

Patterson, W illiam Rhodes 
Pfautz, Harry 

Reed, Guy Dean 
Rosenburg, Paul R. 
Schatzmann, June Lorraine 


ERGOAPIOL (Smith) with SAVIN 


Ethical protective Shelby, Robert W. 
MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 mork, “MES” visible Teel, Harold I. 
—— Van Valkenburgh, Lincoln E. 


| Youngs, Leonard 
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Books Received 


FUNDAMENTALS OF OTOLARYNGOL. | When 
OGY. By Lawrence R. Boies, M.D., Clinical | 
Professor of Otolaryngology, Director of Divi- | the 
on of Otolaryngology, University of Minne- } 
x1 Medical School. Cloth. Pp. 444, with di H 
strations. Price $6.50. W. B. Saunders lagnosis 
npany, West Washington Square, Phila- } 
hia, 1949. 1s 
HE DIAGNOSIS OF PANCREATIC 
SEASE. By Louis Bauman, M.D., For- t 
y Assistant Professor of Clinical Medicine, mpet go on agiosa 
umbia University, and Assistant Visiting 
ysician to the Presbyterian Hospital, New 
rk. Cloth. Pp. 74, with illustrations. Price 
0. J. B. Lippincott Company, 227 S. Sixth 


Philadelphia, 1949. cit 
NURSING IN CLINICAL MEDICINE. a rac n 
Julius Jensen, Ph.D. (in Medicine). 
R.C.S. (Eng.). L.R.C.P. (Lond.), Assist- oO 
Professor in Medicine, Washington Uni- in men 
sity, St. Louis; Member of Staff, St. 
ke’s Hospital, St. Louis; Diplomate of Hi th A tibi H f Ch 2 
verican Board of Internal Medicine (Cardio- is e n I lotic 0 oice 
scular Disease), and Deborah Maclurg Jen- ° 
M.A., B.Sc., R.N., Lecturer in Nursing 
Education, Washington University, St. Louis; The cutaneous bacterial invasion responsible 
siting Instructor at St. Louis Gity -and. St. for impetigo contagiosa is quickly eradicated 


«uke’s Hospitals, St. Louis; Formerly Social by the specific antibiotic influence of 
Consultant, Visiting Nurse Associa- 


t. Louis. Ed. 3. Cloth. Pp. 792, with Bacitracin Ointment-C.S.C. This unusual 
llustrations. Price $4.00. The Macmillan antibiotic inhibits the growth of many 
ompany, 60 Fifth Avenue, New York, 1949. staphylococci and streptococci, producing 
ATLAS OF OBSTETRIC TECHNIC. By clinical remission of the skin infection with- 
Paul Titus, M.D., Obstetrician-Gynecologist to 
the St. Margaret Memorial Hospital, Pitts- in a few days. 

burgh; Secretary, American Board of Ob- 
stetrics and Gynecology. Ed. 2. Cloth. Pp. Absence of sensitization or local allergic 
198, with illustrations. Price $7.50. The manifestations following its use makes 
Cc. V. — Company, 3207 Washington Bacitracin Ointment-C.S.C. especially val- 
sivd., St. Louis 3, 1949. . 
Rive, uable in topical therapy. The period of 
TEXT-BOOK OF OPHTHALMOLOGY. By ened ty the 
Sir W. Stewart Duke-Elder, K.C.V.O., M.A., therapy 1s governed by the Clinical situation 
D.Sc. (St. And.), Ph.D. (Lond.), M.D., Ch.B., under treatment, and not by the shortcom- 
F.R.C.S., Hon. D.Sc (Northwestern); Sur- ings of the medication. 

geon Oculist to H. M. the King; Knight of : f 
Grace, Order of St. John; Consulting Oph- Bacitracin Ointment-C.S.C. is indicated 


thalmic Surgeon to the British Army and the in the treatment of many cutaneous infec- 
Royal Air Force; Director of Research, Insti- 7 


tute of Ophthalmology, University of London; tions: infectious eczematoid dermatitis, in- 
Fellow, University College, London; Consult- fected ringworm, infected eczema, ecthyma, 

ing Surgeon, Moorfields Westminster and infected wounds and ulcers, furuncles and 

Central Eye Hospital; Ophthalmic Surgeon, ? = 

St. George’s Hospital, London. Vol. 1V, The carbuncles. It makes an excellent surgical 
Neurology of Vision Motor and Optical Anom- dressing for draining wounds. 

alies. Cloth. Pp. 4627, with illustrations. 

Price $20.00. The C. V. Mosby Company, Bacitracin Ointment-C.S.C., containing 500 units of 

3207 Washington Blvd., St. Louis, 1949. bacitracin per gram, is supplied in 4 oz. and 1 oz. tubes. 
A DESCRIPTIVE ATLAS OF RADIO- 

GRAPHS. An Aid to Modern Clinical Meth- 

ods. By A. P. Bertwistle, M.B., Ch.B., LSC 

F.R.C.S. Ed. Ed. 7, revised and enlarged. Lu. 

Cloth. Pp. 622, with illustrations. Price 

$16.00. The C. V. Mosby Company, 3207 A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N, Y. 

Washington Blvd., St. Louis 3, 1949. 
OPERATIONS OF GENERAL SURGERY. 
By Thomas G. Orr, M.D., Professor of 

University of Kanes Schell of commcal BSOCHEMISTRY. By At any, West Washington Square, Philadelphi: 

Pp. 890, with illustrations. Price $13.50. am Cantarow, M.D., Professor of Biochemis- 1949. 

W. B. Saunders Company, West Washington try, Jefferson Medical College. Formerly 

Square. Philadelphia, 1949. Associate Professor of Medicine, Jefferson THE PHYSICIAN'S BUSINESS. Practi- 
JORDAN -BURROWS TEXTBOOK OF Medical College and Assistant Physician, The cal~and Economic Aspects of Medicine. By 

BACTERIOLOGY. By William Burrows, Jefferson Hospital, Philadelphia, _and_ Max George D. Wolf, M.D., Assistant Clinical 

Ph.D., Professor of Bacteriology, Department Trumper, Ph.D., Commander, H(S), USNR. Professor of Otolaryngology, New York Medi- 

of Bacteriology and Parasitology, the Uni- Lecturer in Clinical Biochemistry and Basic cal College; Fellow, New York Academy of 

versity of Chicago. Ed. 15. Cloth. Pp. 982, Science Coordinator, Naval Medical School, Medicine; Fellow, American Medical Asso- 

with illustrations. Price $9.00. W. B. Saun- National Naval Medical Center, Bethesda, ciation. Ed. 3. Cloth. - 564, with illus- 

ders Company, West Washington Square, Maryland. Ed. 4. Cloth. Pp. 642, with illus- trations. Price $10.00. J. Lippincott Com- 

Philadelphia, 1949. trations. Price $8.00. W. B. Saunders Com- pany, 227 S. Sixth St., Phinda, 1949, 


The Ethical Topical Anodyn 
BET-U-LOL that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS joint inflammation 


521 FIFTH AVENUE, NEW YORK, N, Y. CONTAIN 
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MARKS THE SPOT 
WHERE THE TYCOS 
HOOK CUFF SHOULD BE! 


HY take blood pressure 
readings the hard way— 
with a bandage cuff that balloons 
out at the edges? Use the Tycos 
Hook Cuff that needs no winding. 


MORE ACCURATE... cloth 
covered stainless steel ribs insure 
even pressure over entire width 
of cuff. 


EASIER TO USE... snugly fits 
every adult arm, fat or lean. 


SAVES TIME... on 5 times fast- 
er; off 10 times faster. Just circle 
arm once and hook it together. 
The accurate Tycos Hook Cuff 
comes as standard equipment 
with both the Tycos Aneroid and 
the new Tycos Mercurial. 


TYCOS ANEROID ... Manometer clips permanently on 
Hook Cuff, ready for instant use. You can’t buy a more 
accurate, dependable blood pressure instrument. Ten 
year guarantee means we'll readjust it free even if you drop 
it. (“Readjust’” does not include the cost of any broken 
parts). See the Tycos Aneroid today at your surgical sup- 
ply dealer’s. Complete with pocket-size carrying case and 
Hook Cuff, $36.50. 


TYCOS MERCURIAL ... Ideal for office use. Die-cast aluminum case per- 
sonalized with your initials at time of sale. Complete instrument, except 
inflation system, guaranteed 10 years against breakage to extent we'll 
replace broken parts without charge. With Hook Cuff, 
$36.50. Taylor Instrument Companies, Rochester, N. Y., 
and Toronto, Canada. 


* Registered Trade Name 


ONE YEAR APPROVED 
INTERNSHIP 


Available 
Obstetrics 
Internal Medicine 
Surgery 


McDOWELL OSTEOPATHIC 
HOSPITAL 


Neil R. Kitchen, D.O., 
Chairman, Interne 
Training Program 


31 East McDowell Rd., 
Phoenix, Arizona 


60, 000 


prefer the 


pocTorRs 
TOR 


. . for the removal 
of skin growths, 
tonsil tags, cysts, 
small tumors, su- 
perfluous hair, and 
for other technics 
by electrodesic- 
cation, fulguration, 
bi-active coagula- 
tion. 
Now,completely re- 
designed the new 
HYFRECATOR 
provides more 
power and smooth- 
er control . . . af- 
fording better cos- 
metic results and 
greater patient sat- 
isfaction. Doctors 
who have used this 
new unit say it pro- 
vides for numerous 
new technics and is 
easier, quicker to 
use. 


Send for descrip- 
tive brochure, 
“Symposium on 
Electrodesiccation 
and Bi-Active 
Coagulation” 
which explains the 
HYFRECATOR 
and bow it works. 


THE BI RTC 4 ER CORPORATION 


To: The BIRTCHER Corp., Dept. D-!0-9 
5087 Huntington Dr., Los Angeles 32, Calif. 
Please send me free booklet, “Symposium on 
Electrodesiccation & Bi-Active Coagulation.” 


| Name. 
| Street 
cacy Strate 
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¥ 
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LASSIFIED 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each, 25¢ for box number. 

TERMS: Cash with order, please. 

COrY: Must be received by Ist of pre- 
eding month. 

ADDRESS box numbers THE 
JOURNAL, 212 E. Ohio St., Chicago 11, 

\inois 

HOUSE PHYSICIAN (Single) 30 bed hos- 

tal, Surgery, tae O.B., General 

M: ticine & Urology. lary open plus 

ma ntenance, Surgical Department headed 

by member of A.C. O.S. Flint General 

Hospital, Flint, Michigan. 


FOR SALE: Home-office combination 

equipges for general practice. Estab- 
lissed years, in growing community, 
twelve miles from osteopathic hospital. 
Dr. E. T. Kirk, 20 W. Baltimore Ave., 
Media, Pa. 


CERTIFIED PEDIATRICIAN wanted for 

50 bed hospital. Please give full particu- 
lars including salary desired. Box 1091, 
THE JOURNAL. 


FOR SALE: New Spinalator never in use, 
it 40 percent reduction. Dr. E. D. Roy, 
291 South Main St., Attleboro, Mass. 


WANTED: Young D.O. desires associa- 

tion with busy doctor. Especially inter- 
ested in obstetrics and gynecology. In- 
ternship and four years practice. Box 
1095, THE JOURNAL. 


HOUSE PHYSICIAN NEEDED: Fort 

bed registered osteopathic hospital. 
Active emergency, surgery, and medical 
service. Staff privileges later if desired. 
$2,400 per year with full maintenance if 
internship has been completed. Box 1092, 
THE JOURNAL. 


WANTED: Association with doctor certi- 

fied in obstetrics and araseey y. Have 
A.O.A. internship. ox 1094, 
THE JOURNAL. 


FOR SALE: Used Spinalators. We have 

taken in on new models, re-conditioned 
and guaranteed, $300.00. The Spinalator 
Company, P. O. Box 826, Asheville. N. C. 


WANTED: Association with group. finish- 

ing 3 years of approved A.C.O.S, Train- 
ing in General Surgery. Graduate work 
at Los Angeles. Inquire Box 1096, THE 
JOURNAL. 


FOR SALE: Busy General Practice in 

Michigan town of 100,000, grossing 
$45,000 yearly. Best location, good lease. 
Leaving for specialty. Box 1097, THE 
JOURNAL. 


WANTED: Young doctor to work in 25- 
bed hospital and clinic. Gibson Hospi- 
tal & Clinic, Edina, Mo. 


FOR SALE: One Anamotor—less_ than 

year old, $300.00. Also a McManis Table. 
Write Dr. J. L. Sikorski, 809 West Street, 
Wilmington, Delaware. 


PAY 
1949-50 DUES 
IMMEDIATELY 


to insure 
Membership listing 
in 
1950 DIRECTORY 


Streamline Your Sterilization Technique 


WITH CASTLE STERILIZERS 


CASTLE "669" INSTRUMENT 
STERILIZER AND AUTOCLAVE 
- - « for the absolute sterilizing 
safety provided only by steam un- 
der pressure (250°F). Regular 
“666” Autoclave (full description 
below) controllable at selective 
temperatures for gloves, instru- 
ments or dressings. Instrument 
sterilizer, 16’ x6" x4", “Cast-In- 
Bronze,” Full Automatic, recessed 
in double-door storage cabinet. 
Plate glass shelves in roomy, illum- 
inated interior. Rust-proof alumi- 
num base with toe recess. Con- 
venient, oil check footlift. Extra 
working space on gleaming black 
porcelain top. 


CASTLE "95" INSTRUMENT STER- 
ILIZER ... ideal for routine service. 
16” x 6” x 4” recessed Instrument 
Boiler, Cast-In-Bronze for long life 
and “Full-Automatic” for safety. 
Boiler interior coated with pure 
block tin to eliminate corrosion. 
Sloped bottom on boiler permits 
— draining through non-clogging 
raincock. Comes with metal or glass 
door (95-G). Illuminated interior 
with 2 removable plate glass shelves. 
Convenient, trouble-free, oil check 
foot-life. Non-rusting, aluminum base 
with toe recess. 


CASTLE "666" AUTOCLAVE... 
a space-saver, easily installed, can 
be set on a table or supplied with 
stand. “Full-Automatic” control 
simplifies operation. Super-safety 
with Cast-In-Bronze construction. 
Easy to clean, sparkling chrome 
finish outside, fully coated inside 
with solid tin to eliminate cor- 
rosion. Steam jacketed, automatic 
air ejector, steam gauge and safety 
valve with new type steam si- 
lencer. 6’ cord and switch. 


For full details, see your Castle dealer 
or write: Wilmot Castle Company, 1150 
University Ave., Rochester 7, N. Y 


LIGHTS AND 
STERILIZERS 
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PROFESSIONAL 


GRADE PRODUCTS | 


VITAMINS—MINERALS 
AMINO ACIDS 
NUTRITIONAL 


Liver-lron—Antacids—MASSIVE 
DOSAGE TOCOPHEROLS 


RAW DESICCATED DUODENUM 
for Peptic Ulcer Management 


And Many Other Items 


LARSON’S ADHESIVE BALM 
REDUCES SKIN IRRITATION 
DUE TO TAPING 


Larson’s Adhesive Balm protects 
the skin with a film that acts as 
an effective adhesive; retards bac- 
terial and fungus infection be- 
neath tape and eliminates the dis- 
usually associated with 
the removal of adhesive plaster. 
Vitamin A increases skin resistance 
. . repeated taping with a mini- 
mum of irritation. Buy from your 
Supply House, or write to Larson 
Laboratories for FREE sample. 


LA RSON LABORATORIES 


PENNSYLVANIA 
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Treat the 


Spastic sphincter muscles 
often yield to mechanical 
stimulation with YOUNG’S 
RECTAL DILATORS re- 
sulting in a return to normal 
bowel tone. 


CHILDREN’S 
4 graduated sizes 
0, 1, 1%, and 2 


Adult set, 4 sizes 
Child set, 4 sizes 


BASIC TROUBLE 


4 graduated sizes 


At druggists and surgical supply houses. 


® Greater than 60% improvement according to Finkel 
and L evine “Rectal Dilators in the Treatment of Con- 
stipation,” Jour. Lancet, Minneapolis, Dec., 1948. p. 467. 


F. E. YOUNG & COMPANY 


420 E. 75th Street, Chicago 19, Illinois 


Over 2000 Dakon de- 
signed baths are in 
daily use in hundreds 
of Hospitals and 
Practitioners’ 
thru-out the U.S 

Qualified Engineers 
with many years of 
Whirlpool Bath con- 
struction experience 
have developed these 
fully guaranteed and 
economically priced 
units. 


STAINLESS STEEL 


CONSTRUCTION 


@ Electric Turbine 
Ejector 2 H.P. ef- 
jent motor 


A DAKON IS INDISPENSABLE 
WHENEVER HYDRO-THERAPY IS INDICATED 


QS PATIENT comrort 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 


@ Counter Balanced 
Turbine Elevator 


Pressure Con- 


496 BROADWAY 


tenn and Stationary Models for Hip, tg Arm or in combi- 
.. Descriptive data and prices upon application. Immediate 


DAKON 


BROOKLYN 11, NEW YORK 


5 LEASE A.0.A, 
woorrsace 
YOUNGS 
| ADULTS’ 
iby 1, 2, 3, and 4 
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ULCER RELIEF 


At the first sign 
of new or recurring 
peptic ulcer— 
Start the patient . 


A Natural 
Healing Aid 
For the Relief 
And Prevention 
of Digestive 
Disturbance. 


Peptic Ulcers tend to recur. 


Esscolloid Antacid -Adsorbent 
helps remove causative factors. 


Colloidal neutralization 
reduces painful hyperacidity. 


Natural soft lubricant bulk 
assures normal peristalsis, 
corrects stubborn constipation. 


Esscolloid Products are safe, 
drug-free and non-habituating. 


Mail coupon for Introductory Offer 


| THE ESSCOLLOID CO., INC. ! 
| 1620 Harmon Place 
| Minneapolis 3, Minn. 
| 


MAME... 
| 
| 
| | 
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the difference 

between SKIN 
TEMPERATURES 
Quickly—with 
the NEW 


Abnormal skin temperatures are revealed with unsurpassed speed and 
accuracy through use of the new Thermo Differential Indicator. Knowledge 
of circulation in tissues is provided—results of therapeutic measures as 
reflected by skin temperature changes are readily shown. 


High sensitivity is obtainable in the TDI by special contact wires in the 
thermopile. Clear, accurate readings are made possible by a spot of light 
with hair line index operat- 


ing along a_ ground-glass 
furnished with separate con- 
tact points for obtaining the : 

tween two symmetrical THE JOHN BUNN CORP. 
areas. 

diagnosis—use the TDI! 

Write for literature. BUFFALO 13, 
*Thermo Differential Indica- 


scale. Sensing element is 
temperature differences be- 

For quicker, more accurate Ashlanc 
tor. 


Extra TIES: 
50 yards for $1.00 


* 


Write for price lists  tecxta GARMENT CO., 26 Southbridge St.. Worcester |, Moss. ® 
on TECKLA’s 4 
: a Gentlemen: Please send us the following quantities of TECKLA » 
high grade PATIENTS’ OFFICE GOWNS: 

. 
TECKLA pays postage 
on all CASH orders 
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ARIZONA CALIFORNIA 
Fa’ COSMO 
| CUTTING UNIT 
McDOWELL HOSPITAL an electro-surgical instrument 
used in many surgical pro- SANITARIUM 
& CLINIC | cedures. Ideal for proctologic Neuropsychiatric 
31 E. McDowell Road Established 1923 
Phoenix, Arizona clean = - 4600 Centinela Boulevard 
Venice, Californi 
Paul Bramnick, D.O. on ead (A Seburb. of = 
post-operative 
Roentgenology 110 AC 
use 
Kathryne W. Chapman, D.O. 6 
month uoran- 
General Practice rate tes. jw THOMAS J. MEYERS 
C: Chogman, iustrated PhD., D.O., F.ACN. 
AND 
$2850 Anthony DiNolfo, D.O. 
Neil R. Kitchen, D.O. SEE YOUR DEALER Psychiatry — 
Obstetrics & Gynecology or write to 
, COSMO CAUTERY CO. ast Colorado Street 
Donald H. Simpson, D.O. F 


CALIFORNIA 


Wilfred W. Slater, BS., D.O. TIMELY! Philip A. Witt, D.O. 


Cosmetic Plastic Surgery 
Rhinoplasty—Face & Neck Lifts 
Ear, Lip & Chin Reconstruction 


Urology and Surgery 


e Birthmarks, Scars & Tattoos Removed Reprints are available 1550 Lincoln Denver 
Skin Grafts 
of 
1339 W. Willow LB 49896 


Long Beach 10, Calif. By Appt. “The Reasonable Approach 
to 


DISTRICT OF COLUMBIA 


Cecil D. Underwood, D.O. INFANTILE PARALYSIS” Chester D. Swope, D.O. 
Practice limited to Osteopathic Physician 
DERMATOLOGY by 


The Farragut Apts. 
Washington, D .C. 


and Ernest J. Carlson, D.O. 


(August Osteopathic Magazine) 
416 West 8th Street 


Los Angeles, California 
| $3°° ver 100 INDIANA 


Sample on request 


LEE R. BORG F. E. Magee, D.O. 
American Osteopathic F.A.O.CPr. 
Certified by the A.O.B.P. Asso " ti Proctologist 
Proctology cation 
1130 ae Some Barbara Avenue 212 E. Ohio St., 313 Odd relows Bldg. 
ngeles, California Indianapolis 4, Ind. 


AXminster 7149 Chicago 11, 


~ BORCHERDT 


4 Borcherdt's Malt Soup Extract texetive 

modifier of milk. One or two teaspoonfuls in a 
| ' A single feeding produce a marked change in the 

stool. Council Accepted. Send for sample. 


BORCHERDI MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12, 
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HAROLD COE, D.O. 


F.A.O.C Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


= 


ANTHONY E.SCARDINO,D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. ° 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex 


NEW YORK 


Thomas R. Thorburn, D.O. 


HOTEL BUCKINGHAM 
161 W. 57th Street 


New York City 
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DESTRUCTION OF 
RECTAL POLYPS 


by the 


BLENDTOME ff 
Electrosurgical Unit 


Many authorities 
consider fulgur- 
ation of rectal or 
sigmoidal polyps a 
superior method 
because it mini- 
mizes hemorrhage 
and affords better | 
convalescence. The 

BLENDTOME 
Portable Electro- | 
surgical Unit pro- 
vides facility for 
fulguration, coagu- 
lation or excision 
of pedunculated 
polyps, diffuse 
polyps, “multiple 
polyps” and other 
tumorous condi- 
tions of the colon. 
Besides for the 
proctologist, the 
BLENDTOME 
offers advantages 
for the G. P. as 
well as the special- 
ist. This moderate 
priced portable 
unit equips the 
doctor with easier 
technics for biopsy, 
cervical conization, 
mass removal of 
various growths 
and numerous 
other surgical pro- 
cedures. Send for free literature. 


THE BIRTCHER CORPORATION 


To: The BIRTCHER Corp., Dept. D-10-9 
5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me your free brochure on the 
Blendtome Portable Electrosurgical Unit. 


Name 
Sureet. 


City. 


Bernard Abel, D.O. 


Maxwell N. Greenhouse, 
D.O. 
General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


DAVID SHUMAN, D.O. 
Hypermobile Joints 


1728 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON §, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 


Terrell E. Cobb, D.O. 
PROCTOLOGY 


171 Westminster St., 
Providence 3, R. I. 


VITAMIN 


Nutritional Specialties 


“To be sure, see that 
this seal is on the 
label.” 


Dependable, ethical 
products available to 
your patients only 
| from you. 


Write for free sam- 
ples, information and 
our informative mag- 


azine “Quick Views.” LU 


Write for Sample 
The Alkalol Company, Taunton23, Mass. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Order Copies of the November Issue 
Now! 


It features stories on osteopathic care of 
athletic injuries under the titles, Athletic 
Injuries Can’t Wait and Snowbound D.O. 


Other articles of special interest in- 
clude: Which Gland Controls You? which 
tells how endocrine glands influence per- 
sonality; Crusade Against Cancer which 
debunks many of the popular fallacies 
people hold about this disease; Have You 
a Good Circulation? which dramatizes the 
role of the blood in good health; and How 
About Your Daughter which points out the 
work of women physicians in osteopathy. 


~ 


Tell your patients about your profession 
through OsteopaTHic Macazine. It is the 
best medium of public relation for you and 
for osteopathy. 


Journal A.O.A, 
October, 1949 


Osteopathic Magazine 
Order Blank 


WITHOUT IMPRINT 


Delivered to Annual — 
Your Office Contract Order 

Under 200 copies 8Yc each 9c each 
200 or more 7¥ac each 8c each 


Mailed Direct 
to List 


Under 200 copies 
200 or more 


10%4c each 
9'4c each 


IMPRINTED 
Add $1.00 per 100 (Minimum Charge) to following 
prices to cover cost of imprinting: 


1034c eacn 
934c each 


Delivered to 
Your Office 


*50 to 200 copies 
200 or more. 


Mailed Direct 
to List 


*50 to 200 copies 
200 or more. 


each 


10'%4c each 1034c each 


(Postage regulations call for lc additional postage on 
imprinted O.M.’s. This is included in above prices.) 


*We do not accept imprinted orders for less than 50 
Magazines. 


IMPRINT PLATE CHARGES 


Original plate set-up on contract orders—free. 
Original plate set-up on single orders—$1.00. 

(No charge if plate is on file.) 
Changes in set-up, $1.00 each time, whether contract 
or single orders. 


American Osteopathic Association 
212 & Ohio St., Chicago 11, Ill. 


Please send copies of OSTEOPATHIC MAGAZINE 


Check service wanted— 
(1 Contract (Start with above issue) DO Single order 
C) With professional card 00 Deliver in bulk 
(0 Without professional card 0 Mail to list 


2% for cash on orders of 500 or more. Mailing envelopes free. 
Shipping charges prepaid in United States and Canada. 


Attach Copy for professional card to this order blark 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohie St., Chicago 11, Ml. 
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Home therapy between 
office visits for 
} 
Advertisers Index 
44,57 Lea & Fehbiger .................. 
Co. 45 Thos. Leeming & Co., Inc....................... 42 
Medical Fabrics ............ Lumbago and Neuralgia 
| 35 Menley & James, Ltd. 
Philip Morris & Co., 2) | Suggest massage with Musterole to 
Becton, Dickinson & Co. 36 your patients for adjunctive home 
Birtcher Corporation 57 Musterole CO. treatment professional visits 
Chal usterole is a tested and proven 
Borcherdt Malt Extract Co.............,......50 guage on ul Co 47 effective counter-irritant, analgesic and 
Bristol-Myers Co Cover II, 10 Massage with Musterole stimulates, 
John Bunn Co. ceecccccccccceeeeeeeeeeeeeeeds Ottawa Arthritis Sanatorium and increases superficial circulation and 
Diagmostic Climic 28 brings fresh blood to the affected 
parts for symptomatic relief. A clean 
white rub that will not stain the cloth- 
Camel Cigarettes g Pelton & Crane 49 ing or bedelothes. 
Camp, S. H.. and Company 18 Physician's Drug & Supply 32 IN 3 STRENGTHS: Children's Mild, 
20 +Picker X-Ray Corp. Regular and Extra Strong. 
Protessional Cards 57 
Cereal Institute, Inc. 31 Professional Foods ................ 60 
Chatham Pharmaceuticals, Inc............... 46 (K) 
Classified Ads 33 Reed & Carnrick .............. DECONGESTIVE 
Reynolds, R. J., Tobacco Co..... 
Cobbe Pharmaceutical 46 Sg RE 
43, 51 J. B. Roerig & 2, 13 
Cutter Laboratories Saunders, W. B., Company.......Cover 1 in 
Shield Laboratories Arthritis 
Standard Pharmaceutical Co.......... 
Eaton Laboratories, Inc. Taylor Instrument Co. 
Ethical Specialties Co. A\Y 
Florida Citrus Commission .................... 16 Vapo-Cresolene 32 \\ 
Gomco Surgical Mfg. Co. ...................32 
Holland-Rantos Co., Ine. : F f Arthritis of tl 
$1 Whittier Laboratories 15, 20 or treatment of Arthritis of the 
Wilmot Castle Co. toe, foot, ankle and knee joints. 
Lanteen Medical Lab. Incz.......Cover IV 
10 MILL STREET 
PATERSON 1,N. J. 
Arthritis Booklet on Request 


Journal A.O.A, 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine ‘Tablets 


or 
Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein, 


no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree. 


Professional Foods 
Cedar Rapids, Iowa 


PAN-ENZYMES NORMIN 


Send for details on a sound reducing regime and plan. 


COLCIN 


constipation 
without 
catharsis 


— 


THE ARLINGTON 
CHEMICAL COMPANY 


YONKERS 1, NEW YORK 


60 
4 q ton . i 
e 
; 
4 


aie 


5 


Available ONLY to 


Boxes of 21’s 
the PROFESSIONS and Bots. of 250 & 1000 
ALSO IN TABLETS 


5 Mg and 10 Mg Samples and Literature on Request 


Reinforce Dietary Management with Positive Pharmacologic 
Encouragement. Profetamine Phosphate (monobasic amphet- 
amine phosphate, racemic, C & C) Chewing Gum provides all 
the actions of amphetamine (as set forth by Freed ): 


. Inhibits appetite to a clinically significant degree 

. Elevates the mood and general feeling of well-being 

. Encourages greater physical and mental activity 

. Increases sense of gastric “fullness” by salivary stimulation 
- May be taken, undetectably, anywhere, anytime 


PROFETAMIN 
THE SYMPATHOMIMETIC AMINE OF CHOICE ) 


THE DOSAGE-FORM OF PREFERENCE }) CHEWING GUM 
(1 Freed, J.A.M.A., Feb. 8, 1947) 
U. S. Patents Pending. “Profetamine” is a trademark of Clark & Clark 
Obtainable through all leading pharmacies and surgical dealers, or order direct from: 


CLARK & CLARK x WENONAH, N. J. 


PIONEERS in AMPHETAMINE PRODUCTS for OSESITY 


3 
; 

1 

2 
3 
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JUST OFF THE PRESS-- 


IMPROVED METHOD OF CONTRACEPTION—a twelve-page brochure with five 
full-color anatomical illustrations— presents a complete description of the 
improved diaphragm and jelly method of contraception, which, accord- 
ing to the A.M.A. Council on Pharmacy and Chemistry, offers a maximal 
degree of protection. 

The brochure features an improvement in contraceptive technique 
designed to give greater protection by assuring an adequate supply of 


Lanteen Jelly contains: spermatocidal jelly around the cervix, where it is needed most. 
Ricinoleic Acid, 0.50%; 


Hexylresorcinol, 0.10%; Available Without Cost to the Medical Profession 

Chlorothymol, 0.0077%; On request, Lanteen Medical Laboratories will send without charge: 

Sodium Benzoate and 

Glycerine in @ Trege- 1. The brochure, “Improved Method of Contraception.” 

canth base. 2. The full-size professional package of Lanteen Jelly. 
The unusually fine quality and construction of the Lanteen Diaphragm 
and the rapidly spermatocidal action and soothing effect of Lanteen 
Jelly are the basis for the safe and effective protection afforded by the 
IMPROVED METHOD OF CONTRACEPTION. 


The Lanteen Diaphragm and Lanteen Jelly are 
accepted by the Council on Physical Medicine 
and the Council on Pharmacy and Chemistry of 
the American Medical Association, respectively. 


LANTEEN MEDICAL LABORATORIES, INC. 
2020 Greenwood Street, Evanston, Ill, 
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